2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000015761

1. Entity Name

QICIN INC.

Principal Place of Business

6515 SPYGLASS VILLAS
FERNANDINA BEACH FL 32034

Malling Address

6518 SPYGLASS VILLAS
FERNANDINA BEACH FL 32034

i

i

FILED |
Mar 01, 2005 08:00 Al
Secretary of State

LI

|

Il

|

IR

2. Pnngipal Piace of Business 3, Mailing Address
Stite, Apt. #, etc. Sutta. Apt 4, atc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3433467 Nat Applicable
Zip Country Zip Country 5. Certficate of Stays Desied [ 987D Additional
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
gg&gﬁ ES?F;’EJE‘::FFFREY Street Address (P.O Box Number is Not Acceptable)
FERNANDINA BEACH FL 32035-1443
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted affice or registered agent, or both, in the State of Flonda, | am familiar with, and aceept
the obligations of registered agent

SIGNATURE

Sgnature yped of onntad name of reqistaran agant and tile  appleable

(NCTE Registerad Agent signatuce 1equired when rainstanng)

Date

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Furd Contributien. [

$5.00 May De
Added to Fees

10. OFFICERS AND DIRECTCORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e DPST 1 petete r Tk [ ohange ) Addition
NAME OKIN, EUGENE C RAME "

' LONGN024 7491
ST AGDRESS | 6518 SPYGLASS VILLAS STREELT ADDRESS i FAE B > -

i {171 ol

Y SI2IF EERNANDINA BEACH EL 32034 Y-Sl 2P DJ.‘JQI .“‘83 U':Igaq ;313 1~JU - m
e O Detete ure I thange ) Aadition
NAME ﬂ NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST. 7P Iy S1.2IP
onE O ouete it Thovange [ Andition
HAMS HAME
STHEET ADDRESS SIREL L ADORESS
CHY ST 2P THY-ST AR
nite [ palate niLE [Cchange [ Additan
NAMF MAME
STREET ADDRESS SIREET ADGRESS
civ 5179 GTe-31-7P
nig [ pelete TitE [ change 2] Addition
KAME NAME
STREET ADDRESS CTREET ADNAFSS
CITY-S1 2P V51 2P
T 3 Delete o Clohange [ Addition
NAME NAMY
SIRFET ADDRESS STPEET ANDRISS
olY.ST AF ClY-SI- 2=

12. | hereby certify that the (nfarmaban supplied with this fiing does not qualify for the exemption stated in Section 119.07(3x1), Fiorida Statutes. | further cerlity thal the informaton
indicated on this report or supplemental report is ue and aceurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion of thesBceter Of Trusiee empowered to execute this report as requirad by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with ali other like empowered.

SIGNATURE: PC. O¥  BgeNt &, piin

AN-26L - LS

Taytine Pnone 4

swt ANE TYPED OR PRIMTED HAAE DF SIGNING GF FICER OR DIRECTOR Late



