FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 08:00 AM

_ _ ANNUAL REPORT

DOCUMENT # F96000003226 Secretary of State
1. Entity Name

]THE QUAKER AGENCY OF THE SOUTH, INC.

'Principal Place of Business Mailing Addre_ss
2333 RANDOLPHRD. P.0. BOX 222129
STE. 200 = _ CHARLOTTE, NC 28222-1229

CHARLOTTE, NC 28207

— — O

02102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Ty ApRaFa

56-1559982 Not Applicable

- . $8.75 Additional
5. Cortificate ofstatus De?§|red _ [ Fes Roquired

Poaisadoert ey . e rvai P T

. Nams and Addrass of Current Registared Agent

e 4475 LEGENDARY DR. DO NOT WRITE
DESTIN, FL. 32541 IN TH!S SPACE

I —————

8. The above named entity submits this statement for the purpose of chanﬁing its ragistered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE — - -
Signatura, typed o prinled name of regislered agent and litle if applicatla, (NOTE: Registerac Agant sipnalwe raquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Feo wilt ba $550.00 Trust Fund Contribution, ] Added to Fess
7. ~ OFICERS AND DIRECTORS | -
TIMLE PDC
NAME WALSH, FRANK M ]
STREET ADOVESS | 120 GREENWICH RD. HOGOO02E0429
cy-st-2¢ | CHARLOTTE, NC 28211 , N [ , 0341 2/05-80024-013 150,08
TME VST
NAME SANDERS, DOUGLAS J

STREET ADDRESS | 120 GREENWICH RD.
cv.sT-2P | CHARLOTTE, NC 28211 I

e DCc
NAME SANDERS, DOUGLAS J

120 GREENWICH RD.
plovtia CHARLOTTE, NC 28211 _ DO NOT WRITE

m vsD IN THIS SPACE

NAME SECCR, JUDITH W
STREET ADDRESS | 120 GREENWICH RD,
Tw-ST-2P | CHARLOTTE, NG 28211 . , ' e - -

TINLE 5

NAME MCKAIG, AS W

STREET ADDRESS | 219 GREENWICH RD.
o522 | CHARLOTTE, NG 28211

1ITLE
NAME
STREET ADDRESS
CITY.ST- 2P —

== = PO P ¥ S T 1Y -

12, ) hereby certifg that the Information supplied with this ﬁling does not qualify for tha exemption stated in Section 1 19.0?{3)(5). Flarida Statutes, | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal elfact as if made under cath; that 1 am an officer or dirsctor
of the corparation ar the recaiver or trusles empowered o exacuts this report s regulred by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 111
changad, or on an attachment udth an address, with all other like empowered.

SIGNATURE: Dowsrsd8 T SANVDEAS uSG-oy 10468 TIY

P HINij NAME QF SIGNING OFFICER OR DIRECTOR Dae Oaylime Frone 8

4 oot
SIGNATURE AN YPRLLER




