2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02, 2004 8:00 am

DOCUMENT # P03000092576 ecretary of State
1. Entity Name 04-02-2004 90063 031 ***780.00
LOU'S QiU OF OCALA INC
Principal Place of Business Mailing Address
2003 NE 11TH PLACE 2003 NE 11TH PLACE ‘ AT
QCALA FL 34470 . OCALA FL 34470
Suite, Apt. # elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
Qg—- /o > £ XQO Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - e — . Name _ .- i . g - - (O IR S P
QIU, RUN (ite Rras
200’3 NE 11TH PLACE Street Address (P.0, Box Number is Not Acceptable)
OCALA FL 34470 . ,
Bh1g Sw Lfw/ 200 SLITE /GD~24 G
N 4 " 7
City O CA—’LA— FL Zip COdegQgg

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE o

Signature. typed ar printed name of veMd agem and #ile i applicable. (NQTE: Regisiered Agenl signaturg requirad when reinstating) » DATE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep{

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 Detete TILE [ Change [ Addition
NAME QIU, RUN . NAME
STREET ADDRESS (2003 NE 11TH PLACE ** 7. | STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 o CITY-ST- 2P
1ME 1 palete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Detele TITLE {7 Change ] Addition
= NAME ™ St = e e L = - R — = ~HAME — — - - [ S S, - S 1 - -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TnE O pelete TILE ’ [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
(i(H [ peiete TITLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust@e 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, or on an attachment with dress, with all other like empowered.

SIGNATURE: — 2C2 208 3¢2g

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER Off BIRECTOR Date Daytime Phone #




