2004 FOH PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S OCUMENT & Ms271 Jan 28, 2004 08:00 AM
1. Eity Name Secretary of State
QP AIR, INC.
Prncipal Place of Business 7 i Mailing Address -
1035 N INDIAN RIVER DR 1035 N INDIAN RIVER DR
CQCOA FL 329822 . COCOA FL 32022
us us
e T e 11111
Suita, Apt. #, et Suite, Apt. #. elc. MOCRE CR2EN34 {1 11‘03}
City & Stata A Ty & Sate B 4. FEi Namber Appied For
o 59-2884282 ] Mot Applicable
Zp Country e Country 5. Certificate of Status Dasrad 3 §esegesq Sf:ém”a]
6. Name and Address of Current hegislereﬁ Agent 2 Name and Address of New Reyistered Agent
Narmie
13';51_ g%Ng}kﬁ?{%ER DR Strest Addrass (P.0. Box Number is Not Aceegtable) —
COCOA FL 32822 =
Ciy T FL | 2o Code

8. Tne sbove namad entity submits his staterment for the bu}pase of changing s registered office or registersd agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the cbtigations of registered agent.

SIGNATURE . . . . . N . -
Sigrature, tyoed of printed name of registered agont and titke d applcakie (NCTE Rogrslered Agent fiqnature regured when ronstanng] 0ATE
il '
FILE NOWIl! FEE k.:; $150.00 . 8. Electon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wil be $550.00 . . Trust Fund Centribution, H Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRéCTORS ¥ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE Ps 3 Deleie e {7 Change 3 Addilion
NAME TAYLOR, WiLLIAM H, NAME POTONInE4Ag
STAEET ADGRESS | 1035 M INDIAN RIVER DR. STREFT ADDRESS B*S. "?38 .f’B'%"SGBEG-BOl 1 SU: EB
GITY-SE-2P COCOA FL 32822 B B R
THTLE [ pelete WiLE T Change T Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
GITY- SY-2IP ITY-S7-21P L
TR O petete HUE: dchange £ Addithon
NEME ! HAME
STRECT ADDRESS STREET ADDRESS
OIY-57-7P CIFY-ST. 2P o
THLE 1 Deiete TILE 1 Change  [] Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P | omvestp o
e L1 Detete R Wi [ Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CIY-5T-2IF _ __ { omrsrar
ARE Oloeete ~ f wee [3 Change £ Addidion
NAME HAME
SYREET ADDRESS STREET ADBRESS
DITY-5T-21f CiTY-5T-ZP L

12, | horeby certify that the information supplied with this fiing does hot qualify for the exemption stated in Section 118.073)(i), Florida Statutas. | further catlify that the information
ndicatéd on this regort or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oathy; that { am an officer or director
of the corporaton o the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, cmnaﬂattacmandress, with all gthgr ike wered.
SIGNATURE: W’éa—ﬁ—/?i %@“’ Sen 20, 2004 Fa/l3C802/

SIGNATURE AND TYPED OR FRIMIED NAME OF sx;m}v& OFFICER ;:n DIRECTOR




