FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S63485 02-27-2004 90012 006 ***158.75
1. Entity Name
QUALITY BANNER COMPANY
Principal Place of Business Mailing Address )
1302 SW 42 AVE 107 NE 15T AVE 54012442
OCALA, FL 34474 US OCALA, FL 34470 US
e SR I ETRAT IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-307981 2 Not Appficable
Zp T 7 T 7| Cownty TZeT T T Countiy 5. Certiicate of Status Dosired  [{) $8+19 Additional ~
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
Name

WORMSER, MARK
1302 SW 42 AVE Street Address (P.O. Box Numper is Not Acceptable)

OCALA, FL 34474

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camoaign EWnancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ change [ Addition
NAME WORMSER, MARK NAME
STREET ADDRESS | 6709 SW 17TH TERR RD STREET ADDRESS
CITY-ST-2P OCALA, FLL 34476 .. CITY-ST-ZIP
TITLE T8 5@ Delete TMLE “[Jchange [ Addition
NAME WORMSER, DIANE o NAME
STREET ADDRESS | 6709 SW 17TH TERR RD ¥ STREET ADDRESS
omy-si-2ie | OCALA,FL 34476 o o L CHTY-ST-ZIP N o e o
TILE [ oelee TITLE [ Change E] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CITY-ST-2IP
TITLE O Deiese TITLE [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-ZIP
TIMLE O balste TIME Dl change  [J Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
e [ eleie TITLE [J Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the informati

| he ith thls filing does nol Qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the miormat:on
indicated on this report or supiplgm

ha d that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
8 to execule Thig ropesLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el bther like empowered.
", L Mark Wormser 1/15/04 (352) 629-4455

"OR-RIINTEDNAN-OF SHERING OFFICER OR DIRECTOR™ Date Dayiime Phone




