2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # J24681 ecretary of State

1. Entity Name
04-07-2004 90050 028 ***150.00
FIRST QCALA INVESTMENT CORP.

Principal Place of Business Mailing Address
4778 HALIFAX DR ’ : 4778 HALIFAX DR TTANG
PORT ORANGE FL 32127 PORT ORANGE FL 32127
18 N, WiLD OLVvE AVE 1€ N.wiLp ouve AV
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}

% Syta?_teowﬂ E)‘EﬁC'H FL JSI%PE}[EON/? E‘EAC’H Fl_ 4. FE! Number 592701981 Applied For

Not Applicabie

- Gourie = Gountry ; 8.75 Additional
3-2 ”( 3 o ’8 5. Certificate of Status Desired O I§ee Require(; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . . . [ - I Name e [JDI&A R [ Q‘JID — T
KUENDIG, DR Street Addr£s<sL:‘OEB b3 I\fumber k;Not Acceptable) ol 74: \/g
4778 HALIFAX DR 0. i =
PT ORANGE FL 32127 T1E Mo WILD BLrv

DAY TON# BEACH FL | 3578

8. The abave named entity submits this statement tor the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent.
SIGNATURE %/Amlia-ﬁt#uw\ﬂ—\_/ DA\“D = Ku}:MD\ G (7/, 7 - Ol—"t

Slg{alure‘ typed or printed rame of ragistered agent and title i applicabia. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ST [ pelete TITLE 5T L Change [ Addition
A KUENDIG, MARY LOUISE NavE KVEMDIG, MARY Lo "é'. :V‘E R
STREET ADDRESS | 4778 HALIFAX DR STREET ApoREss | 74 8 I\!- w/ LD oLV
oStz [PORT ORANGE FL 32127 avseze | DAYFonh BEAcH  FL 324
THLE iV 3 Defete TmE 3 Change  {7] Addition
NAME NYBERG, MYRA NAME
STREET ADDRESS [ 3924 N JANSSEN STREET ADDRESS
CITY-ST-7IP CHICAGO IL CITY-ST-ZP
TINE % O petele TTLE [ cChange [ Addition
| NAME FLANAGANKATHLEEN—  — - — T EME T s T e BT e e T
STREET ADDRESS | 62 MOORELAND ROAD - I sreer aooress
C-ST-2P  |SCITUALE MA CitY-S1- 2P
TIME P O efete g P Bd Change [ Addition
NAME KUENDIG, DAVID NAME KUENDIE, D f.‘ \ 3_1 Ve AUVE
STREET ADDRESS | 4778 HALIFAX DR smeeTanoRess | 28 M- Wi L AcH, FL 318
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-2IP DAY ToN A e ] = 2l
e v 71 Detete s O Change  [F Addition:
MAME NYBERG, ANDERS NAME
STREET AnpRESS [ 3924 N JANSSEN _ STREET ADDRESS
CITY-ST- 2P CHICAGO IL GiTY-ST-2IP
TIE v [ pelste e _ [ change [ Addition
NAME SCHUCARD,PETER A
STREET ADDRESS | 2043 TOEOBAGA LA STAEET ADURESS
CITY-ST.2IP NOKOMIS FL 34275 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same 'egal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ‘ e, ‘ | S-Sy

Daytime Phone #




