FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Enlity Name
QUALITYBANNER.COM, INC.
Principal Place of Business Manipg Address -
808 SE FORT KING ST 808 SE FORT KING ST e
OCALA, FL 34471 OCALA, FL 344N
2 Princ‘ipal Place of Businass ) i o 3 ’Mamng AquESS ST T e “IIHI" ”’ ||‘I| m“ |Im II]" ||w |I‘|‘ |“|| IIHI |‘|)I I“I‘ “"Il‘ ” III.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State p—- City&State -~ . - =~ =~ 4. FEl Number Applied For
ale 218k . N
. L ’ . ~ d) 5??8é Not Applicable
o B0 m Country.. Zip. Country - : 5. Certificate of Status Desied ~ []  98+79 Additional
. . . ST . ‘ - N L . Fee Required —
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HALDIN, WILLIAM C JR
808 SE FORT KING ST Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471 —
City R FL Zip Code
8 The above named anfily submits this statement for the purpose of changmg its registered cffice or Ieglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obhganons of reglstered agem o < ] L, ) o L -
§IGNATURE : I
C . ‘Signarure. yped or printed name of registered agent and title if applicable. (NOTE: Registered Ag?_r_nl_ signature required when reinstating) DATE
b : o :
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing  _ $5.00 May Be v,
After May 1, 2004 Fee will be $550.00 - |-- - Trust Fund Contricition. - -7 - Added to-Fees—- oo e
0. . OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme Mark Wormser,;President [Joeke T [ Change [ Addition
NAME 6709 SW 17th Terrace Road ::;; s
STREFT ADDRESS , Al
CTY_ST-7P Ocala, Florida 34476 P
TTLE O pelete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
g e e e Qme OO Clagdtion)
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-71P CiTY-57-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-8t-2ip ’ CITY-ST-2IP
TILE [ Delete TTLE O Change  [T] Addition
HAME . ) . _NAME B _
STREET ADDRESS o o .. ) STREET ADDRESS B S -
CITY-ST-70R P . o CITY-ST-ZIP ) .
TITLE o R .y DOoeke . fmme ., ° o e [ change [} Addition
NAME : NAME .
STREET ADDRESS ' LTS To T STREET ADDRESS e
CITY-ST-2P- - - - i Cy-S1-27IP "™ oo T T
12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplamntal 1500 Is true afid Beewale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thatseer port as required by Chapter 607, Florida Statutes; and Lhat my name appears in Black 10 or Block 11 if
changed, or on g agd.
I

(~30- 0l (352)29. 445

SIGNATURE: s
ECTDR Date Phon #




