2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO(‘fUﬁﬁlT # J10542

1. Entity Name

QCALA UNDERGROUND, INC.

Principal Place of Business

1633 NE 30TH AVE
OEALA FL 34471
U

Mailing Address

OCALA UNDERGROUND, INC.
P O BOX 1872
SgALA FL 34478

2. Principal Place of Business

3. Mailing Address

i

Il

Suite Apt. #, eic

Sutte. Apt #, etc.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

il

|

Hit

MOCORE CR2E034 (‘1 1/03)
City & Stale ] Cuy & Stale 4. FEl Number Appled For
) 5£9-2663136 Not Applicable
an Country P Country 5. Certficate of Status Desired O $8 T3 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINBARGER, RANDY - e
3424 SEBTH ST Streat Address (P.O. Box Mumber is Mot Acceplable)
OCALA FL 32670
City FL l o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pred name of regrsterad ageont and thke J soplcable

(NGTE Repistered Agent signaturg required whan ranstating)

DATE

L=
ey

FILE NOW!I! Fi

150,00
ter May-1, 2004 Feé & will be $550.00

8. Election Campaign Financing
Trust Fund Centributian,

$5.00 May Be
Added to Fees

éég Qheck Pnyable 1o Florida Department cf_S_!_gt_a i

10. . == _ OFFICERS.AND DIHECTOHS 11. ADD!TlONS.’GHANGES TO OFFICEHS AND DY P.ECTORS lN H_ﬂ .
TmE P [ petete TE [ change [ Addition
NAME STEINBARGER, RANDY L. NAME 0000018538 '
STREET ADDRESS | 3424 SE 6TH ST. STREET ADDRESS 01/28/04-80149-022 150. 00

CITY-ST-2F OCALA FL CiTY-S1- 2P .
TME s O pelete THLE |:| Change [ Addilion
MAME WISE, LINDA L. NAME

STREET ADDRESS | 825 SE 34TH TERR. STREET ADDRESS

orY-ST- 2P QCALA FL Civy-ST-2IP ) .
TITLE 3 Detete TIiLE Ochange [ Addstlon
HAME HAME

STREET ADDRESS STREET ADDRESS

eITY - ST-2P o CITY-57-2IP _ —
TLE [ Deiete ﬂ TITLE O Change [ Addition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

CIY-ST- 219 CITY-ST- 2P .
i13 1 Delete TITLE {J Change [T Addition
NAME, J NAME

STREET ADDRESS STREET ADRESS

CY-S7-2IP CifY-S1-2P ‘
TRE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZF CITY-ST-2IP L

12. | hereby certify thai the information supplied wnh this filing dees not quaiify ior ne exerrphon stated in Section 11907 (3)(1, Flurlda Statuies. | turther certity Ihat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with al! other like empowared.

SIGNATURE: St ) bk Mfr, See_

__TFEA &7 /7‘0"51?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone *




