Sk FILED
2004 FOR PROFIT CORPORATION Jan 23,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # L98527 Secretary of State

1. Entity Name
QUALIFIED RETIREMENT PLANS, INC.

Principal Place of Business Mailing Address
301 £. PINE 51, 5TE 1400 923 RIDGECREST RD
ORLANDO, FL 32801 U5 ORLANDO, FL 32806  US

AR IR

01182004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PO AeRea e

65-0215198 . Mot Applicatle

5. Cenificate of Staius Desired O $8.75 adational
Fee Required

5. Mame and Address of Current Registered Agent

SHEBMEe T~ - DO NOT WRITE
SRLANDD, FL 32801 IN THIS SPACE

8. The above namead entily submits this slaterment {or the purpose of changing Its registered offics or registared agent, or both, in the State of Flarida. | am familiar with, and atcept
the obligations of registerad agent.

SIGNATURE _ - — — S -
Sigratuie, typed o proted name of registired agen and bife it apphrable. HOTE. Fegisiood Agr! signattre soguied when ronstaing) ) DATE

FILE NOWI! FEE IS $150.00 8. Elsciion Campaign Financing $5.00 Moy Se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Audded to Faes

10. OFFICERS ANC DIRECTORS T

HILE DPST
NAME CANAN, MICHAEL, J ..
sieet so0REss | 301 E PINE STREET STE 1400 UOO00001 1243

G527 | ORLANDO, FL 32801 11/23/04-80028-020 150.00

HILE

HAME

SIREE] ADDRESS
cere-§i- 212

TLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ACDRESS
CiTY-5T-2P

IRLE

MAME

STREET ADDRESS
Y -51-21P

e

WAME

STRELT ADDALSS
GITY-$1- 48

12. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 1 19.07§3){i). Florida Statutes. [ further corlify the! the information
indicared an this raport or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corporalion of the recelver or ttustes empowsted Waxesuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Blech 10 or Block 31 if
changed. or on an attachment wiliy an acdigss, with 2r tike ampowarad,

SIGNATURE: e Tn coxuad 1/ 1/ oy £o3 24 5% o]

SIGNATURE ED DR PRINTED KAME OF SIGNING OFFICER OR IRECTOR Ao Taytane Phova #

[}

=



