2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L75405 . Mar 30, 2005 08:00 AM
1. Entty Nema ' ' ' Secretary of State
QO'HIDA, INC. _
Principal Place of Business | _ » S —Méilmg Addrass )
790 KEY LARGO DR § L 790 KEY LARGO DR S
TITUSVILLE FL 32780 = TITUSVILLE FL 32780
Suite, Apt, #, etc. S ) Suite, Apt'. #, etc. o T 1st MOORE CR2E034 (1 Of04)
City & State T Chty & State ) 4, FEI Number _ Apglied For
, ‘ 7 59-3011465 Not Appltcablé
Zp Country ar i’ Country 5. Certificate of Status Dasired a $8.75 Addtional
Fea Required
6. Name and Addrass of Current Registerad Agent o 7. Name and Address of New Registered Agent
- T ) Name
SE?I’A]\? hzﬁﬁgf-f éji.llTE 203 Street Address (P.0. Box Number is Not Acceptabie)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity SUBMILS (s swaterment for the purpese of changing its registered office or reglstered agent, or both, n the Stale of Florida, | am familiar with, and accept
the ebligations of registered agent, : s o : :

SIGNATURE — ;
Signature, lyped or pmited tama of regrstarad agent and tile i sppicable

[HOTE Mégisthred Kgont sgnaluré vequred whan instaling) * N DATE

FILE NOW!i! FEE IS. §150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS T 7 11. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11
ifLE DP ) T 1 Delete N R B [ Changs [ Addition
NAME TOBE, LINDA AN LGOI n2e0as T )
STREET ADDRESS | 720 KEY LRAGO DR S . STRLE] ADORESS e a"?ﬂ:b"DS"Ei:iD‘m“DlB 15{1. a0 )
CIvY-ST-2IF TITUSVILLE FL oY SE IR
TTLE o  DOpsse Tt Clchange [ Addition
HANE HAML
SIRLL! ADDRESS STPECT ADGRESS
CITY-ST-2IP CIry-5T-2F
fiTLE - ' O Delete g O Chage [ Addition
NAME NAME
SIREF] ADDRESS SIREET ADDRESS
QY- ST-7P CITY-ST. 2P
IILE T ’ - [ pelste s ] ' ) Change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
SIY-ST-2P Qv ST 2p
TITLE ' T T setate B | ' O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy §3-2p § orvstze
TILE S Dloeete  § nne [J Change ] Additlon
HAME HAME
STRFT ADDRESS SIREET ADDHESS
CIHY 8120 oITY-5T- 7%

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer ar director
of tha corporation or the recaiver or trusteg ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gereds, with all ather like empowered

7 -2Y5S

SIGNATURE: /
. E OF SIGNING OFFICEA OR IRECTOR Data Daytrne Phona 4

o




