FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000147311 03-08-2005 90181 041 ***150.00
1. Enlity Name
QUEST PROCESSING SOLUTIONS, INC.
Principal Place of Business Mailing Address
3513 GRAY WHETSTONE STREET 3513 GRAY WHETSTONE STREET
BRANDON, FL 33511-7793 BRANDON, FL 33511-7793 . 50023559
T v YRGS
Sule. Apt. #. etc Sule, Aot #. efc. 02232005  Chg-P CR2E034 (10/03)
City & Stale . City & Siate 4. FEI Number Applied For
20-1821173 Not Applicable
Zp Country Zp 4 Cauniry 5, Cerlificate of Status Desired 1 gg'gfmﬁ:’:;“"“a'
- . B, Name and Address of Current Registered Agent - 7. Name and Addraess of New Registered Agent — -

Name

ASKEY, KAREN
3513 GRAY WHETSTONE STREET Street Addrass (P.Q. Box Number is Not Acceptahle)
BRANDON, FL 33511-7793

City FL | Zip Code

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

SIGNATURE
Signature, Ivped of printed name of registered agent and litlo i applicabfe. (NOTE: Rogislerud Agont signature reguired whon reinslatng) DATE
. . - . ! ' c :
FILE NOW!! FEE iS $150.00 9. Election Campaign Fingnging $5.00 May Be o -
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 1  Addedto Fees T
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE ’ | Change {1 Addition
NAME ASKEY, KAREN NAME - o - - -
STREET ADDRESS | 3513 GRAY WHETSTONE STREET STREET ADDAESS
CITY-ST-2IP BRANDON, FL 335117793 CITY-ST-2IF
TITLE D 1 oelets ILE [0 Change () Addition
NAME ASKEY, JAMES W NAME
STREET ADORESS | 3513 GRAY WHETSTONE STREET STREET ADDRESS
CITY-57-2IP BRANDON, FL 335117793 CrTY-Si-2P
TTLE 3 Delete TIiLE [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREE ADDRESS
CITY-SE-2IP CITy-5T-2P
SITLE [ pelete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51 - 8P
TILE [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TITLE 3 Delets TIILE [Ochange [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver ar trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or an an atlaghment path an address, wilh alt other Iike empowerad.
SIGNATURE: {4~ KAREN ASKEY, PRES % /‘ O> 813 -g61-4249
[}

‘EIGNATURE AND TYPED OR PRINTED NAM?ASjSIGNING OFFICER OR DIRECTOR Da'e Daytma Phone
o



