2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ , FILED

DOCUMENT # P95000058727 " Feb 13,2004 08:00 AM
1. Entity Name
! Secretary of State
QUALCORP, INC.
Principal Place of Busmness .. Mailing Address 7
3434 CENTRAL AVE. - 3434 CENTRAL AVE.
ST. PETERSBURG FL 33?1 1 ' ST. PETERSBURG Fi. 33711
Suite, Apt. ¥, etc. Sute, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State ) City & State 4. FEI Numbor j T Apphed For
. 59-3334503 Net Applicatle
Zip Counlry Zp Couriry 5. Certificate of Status Desired [} ?i'gfq ﬁeﬁ;ﬁonal
6. Name and Address of Current Registered Agent ) T Name and Address of New Registered Agent - B

Mame

2'5\42-%’15“]\%%3%-1}\%[& Street Address (P.O. Box Number is : Not Ameptéaé)

ST. PETERSBURG FL 33711 ' —

City A ] — EL i Zip Code

8. The abave named entity submits this statement for the purpose of changing i1s regtstered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligattons of registered agent.

SIGMNATURE . i - s . e . . - P S SO
Sigralure, tyoed o panted pame of registered agani and title f appiicable. (NQTE. Registered Agant SgRatule requlired whan ranstaag) DATE o
IIFA NIRRT T =
FILE NOW1IL FEE IS $150.00 e 8. Election Carnpaign Financing 55.00 May Be
 Adter May 1, 2004 Fee will be $55000 Trust Fund Contribution. Added 1o Fees
Make Check Pavable to Florida Department of Siate
10, OFFICERS AND DIRECTOHS . . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE D HiLE oy Change Aduitian
[ pelete HONAN0S | 2454 Dthage O

NAME BLEIER, EDWARD J NARE ey ,f A , - _
STREET ADORESS | 3434 CENTRAL AVE. STREET ADRESS {10/ 16043004 2-024 150,00
CITY-§T-7IP ST. PETERSBURG FL 33711 ) ) ) _§ cwestar ] )
TITLE [ pelete TITLE [JChange [ Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-S¥-2IP 7 ) GiTy-87-2P L
TITLE O petete [T O change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-s1-ap GITY-ST-21P
e [T Delete e [ Ghange 7 Addition
NAME NAME
STAEET ADDRESS STAEE T ADORESS
CIYY-S1-21P o - CITY- ST-ZP B ] ]
TITE [ pelste THILE [3 Change EI Additian
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-ST-2iP ] B L Cny-s1-2P R o
TirLE 7 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12 i hereby certify that the informatjon supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
mdicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Flarida Statutes, and that my name appears in Biock 10 or E!lc:ck 11 it
changed, or on an attachment with an adgress, with all gther like empowered.

SIGNATURE: ¢M 29 Epwgm E(Emz, Przg / lo /6‘{ 721 327 538?
SIGNATUHE:KND TYPED OR ?HlN‘I‘EF NAME OF SIGMING CFFICER OR DIDIQ-ECTOH_ . o ) D’-ly‘hme Phane ¥ .




