. FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT #277483 03-04-2004 90015 032 ***150.00

1. Entity Name

PQ1, INC.

Principal Place of Business Mailing Address v

9215 LAZY LANE PO BOX 273330 94024819

TAMPA, FL 33614 S TAMPA, FL 33688 US )

RS RS I AR OD T R EO
Suile, Apt. #, ete, Suile, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Nurnber - . Applied For

59-1036900 Not Applicable
Zip Country Zip 1 Country | |5 Centicate of Satus Desired o, jeﬁegg lﬁ;i:;tifna‘l“. o
w7 T~ 7 ™ 6."Name and Addreas of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

KELLER, CLIFF MR. =
13717 ATTLEY PLACE ‘ Strast Adcress (P.C. Box Number is Nat Acceptable)

TAMPA, FL 33624

City : FL I Zip Code

2

-\'_.“,L - ‘ﬁ

8. Tha abcve named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Sigratwe, yped or priniad rame of regisiaced ageid and tila ¥ applicatie. {NGTE: Ragistansd Agent signaiure required vivan rainctating DATE
FILE NOWI!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 oelete TILE . [ change [ Addition

NAME KELLER, CLIFFORD NAME  *

STREETADDRESS { 13717 ATTLEY PLACE STREET ADTRESS

clry-S1-z1p TAMPA, FL 33624 - 57-21p

L 1 Delets TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDARESS

CiTY-ST-87 CryY-§1-2° .

ThLE [ Detote TME [Jchange [ Addition

NAME - . TSN B S N = .

STREET ADDRESS TREET ADDRESS

GITY-ST-21° ¢ITY-ST-29

TILE O petete THE : O Change [ Addition

NAME NAME ’ :

STREET ADDRESS STREET ADDR‘ESS

CITY-ST-29 CITY-57-217

WLE 3 pelee TTLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21° CiTr-5T-21P

TILE 3 vetete L O Change [ Addition
" NAME NAME

STREET ADDRESS SYREET ADDRESS

Crry-§1-217 CIry-81- 22

upplied with this fling dops not quality (# thg exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
I3l repprt is trus and acfurate an my gignature shall have the same legal effect as if made under oath; that | am an officar or director
5 ered lo eyecyla thig ‘if' asfrequired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
N atifirag®, wi B bfad.

12. | hereby certify that the intormati
indicated on this report or suppjérm
of the serporation or the receiybr o
changed, or on an attachmenf wit

SIGNATURE:

SIGNATORE AND,VFEDﬂ FRINTED K FHOEH OR DIREGTOR = Date “Taytma Fhons ¥




