2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000031962

1. Entity Name
QCALA FLYERS, INC.,

Ma‘i;ing Addrass
PO BOX 1869
OCALA, FL 34478 US

Principal Place of Businass

4 SE BRORDWAY
OCALA FL 34471 1S

FILED
Feb 23,2004 08:00 AM
Secretary of State

AR WA AR

. , . e 01082004 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE Pa==Tri— Appied Tt
: 58-3179905 Not Applicable
S et w;”;;‘ ‘_‘”‘“"‘“f’:’*'“*":’*“"’ 5. Certificate of Status Desired [ gg'ggﬁfe"gﬁ”"“
6. Name and AddressofCurrept Registered Agant L o e o o s oo b % e

MERRIAM, LAUREN E Il
4 SE BROADWAY
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing s registered office or ragistered agent. or boih, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatie, typed o printadd nems of ragistered agent 2nd ke ¥ anplicabie.

{MCTE. Reglsiored Agent signature required whan reinstating) DATE

FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fes will ba $550.00 Trust Fund Contribution. Added to Fegs
10. OFFICERS AND DIRECTORS L | . oo
ITLE DsST
NAME MERRIAM, LAUREN E Il R
STREET ADDRESS | 4 SE BROADWAY
CGYVSTZP | OGALA, FL . - HUEOn00E2303 , o
TE PD 42/33/04-801 16-008 18000 .
NAME NICHOLS, CARMAN
STREET ADDRESS | 3230 SW 51ST TERRACE
Gy -ST-2P OCALA, FL =
TE VD ' )
NAME DANIELS, HARRY _
STREET ADDRESS | 3306 NE 30TH CT
CITy.S1-2P QCALA, FL 34479 . DO NOT WR'TE .
TIILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P ~
TILE )
WAME
STREET ADDRESS
CITY . ST-2iP [ - - " .
TITLE ~
NAME
STREET ADDRESS
CIiTy-§1-2ip
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12. | horaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certily that the information
indicated en this repart or supplomental report is true and accurate and tha my signaiura shall have the same legal effect as if made under oath; that | am an oficer or dirsctor
of the corporation or tha receiver or trustes empowerad to exacuta this repart 35 required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 8

changed, or an an attachment with an address, with all other like empowered.

sy £ P B2

SIGNATURE: {
=" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

'7,/,%4 5252 -732-7%®
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