FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 187816 07-15-2005 90020 003 ***150.00
1. Entity Name
REQCO INC
Principal Place of Business Mailing Addrass
9
78 HWY 40 WEST 78 HWY 40 WEST 20064149
INGLIS, FL. 34449 INGLIS, FL 34449

LR

07132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppiedFor

59-1145210 Not Applicable
i ; $8.75 Additional
5. Cerificate of Status Desired [} Foo Required

6. Name and Address of Current Registered Agent

T3 YOUNG DRNE © DO NOT WRITE
INGLIS, FL 34449 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. lyped o printed narmé of registersd agent and ttie il applicable. {NOTE: Registerad Agent signatire required when reainstating) DATE
FILE NOWII! FEE IS $150.00 . Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS i
TITLE DT
NAME OESTERLE, CLARA

STREET ADDRESS | 138 YOUNG DRIVE
CITY-ST-21P INGLIS, FL 34449

TME PD

NAME OESTERLE, RALPH
STREET ADDRESS | 138 YOUNG DRIVE
CITY-ST-2IP INGLIS, FL 34449

ELE DVP
NAME OESTERLE, MICHAEL

5131 N. ANDRI DRIVE
zmﬁ??ss CRYSTAL RIVER, FL 34428 DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CAy-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | turther carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowerad {0 execute this report as requj
changed, or on an attachm ith an agddress, wi er like & erod.

SIGNATURE: __ 7 prchac! £ Lestse (e 7(13106— 35244424609

ﬂGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

d by Chapter 607, Fiorida Statutas; and that my narme appears in Block 10 or Block 11 if




