« %
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2005 08:00 AM

DOCUMENT 4 # 632434

1. Entity Name
SEDQ, INC.

Secretary of State

Principal Place of Business |

101 81 SIX MILE CYPRESS PKWY
P. 0. BOX 1356
FT MYERS, FL 33902

Mailing Address

P, 0, BOX 1356

DO NOT WRITE IN THIS SPACE

101 81 SIX MILE CYPRESS PKWY
FT MYERS, FL 33902

ML TARGIX kA

04262005 No Chg-P CR2EQ34 (16/03)
4, FE| Number Appiiad For
58-1923719 Not Applicable

£8.75 additional

5. Certificate of Status Desired O Fee Recuirea

8- Namo and Address of Cusrent Registered Agent

HAGEN, JAMES L

10181 6 ML CYPRESS PW
SUITE A

FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for The purposa of changing its registered office ar reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE i -
Segraturs, lyped or pinted name of registered agent and lile # applizakle.

(NOTE Registered Agent signature equired when reinstating) : DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS

TME P S

NAME PALEN, HOWARD E

STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY, SUITE A
CITY-8T-71P FORT MYERS, LF 33912

UMONGn238462

THILE sT

NAME HAGEN, JAMES L

STREET ADDRESS | 14971 ORANGE RIVER ROAD
CITY-ST-2P FORT MYERS, Fl. 33905

—==dl4/ 23105~ S’DE‘?ET 014 150.00

TTLE

NAME

STREET ADDRESS
CirY-ST-2IP

DO NOT WRITE

TmE

NAME

STREET ADOAESS
CITY- ST-2IP

| ~IN THIS SPACE

TMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

e

MAME

STREET ADDRESS
GITY -ST-2IP

does not quality for the exemption stated in Seciion 119.07]

of the garparation or the recelvarfr tpdstes smpowgreﬁﬂ o exscute thi
L &

&n address

{7}, Florida Statutes. | jurther certify that the Information

pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | heraby cema that the information glipiplisd with this filin
indicated on this report or supplo &l raport is trus and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or directer

changed, or on an attachment

SIGNATURE:

liwes (. Sbme Yot ox ,.-mf:w

uFﬁfﬁma OFFICER OR DIRECTOR Dae




