2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 691260

1. Entity Name

LANDQUEST, INC.

Frincipal Place of Busingss

% GREGORY T GOODWIN
202 QUAYSIDE CIR STE 304
MAITLAND FL 32751

Mailing Address

% GREGORY T GOODWIN
202 QUAYSIDE CIR STE 304
MAITLAND FL 32751

FILED

Mar 15, 2004 8:00 am

Secretary of State

(03-15-2004 90013 033 ***150.00

PIVI0REE:

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Number Applied For
59-2243806 Not Applicable
Zi 1 Al t it
® Couniry P Country 5. Cerlificale of Status Daesirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOODWIN, GREGORY T~ ==+ -~ == ! Ty YTy e ey Ty —r
129 WHITECAPS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip 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, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pinled name of regislared agent and vt if apphcabie. (NOTE: Registered Agent signature requited when reinstanng ) DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P (3 Delete TLE [ Change  [J Addition
HAME . |GOODWIN, GREGCRY T NAME

STREET ADBRESS [ 129 WHITECAP CIRCLE STREET ADDRESS

CITY-ST-2iP MAITLAND FL CITY-57-21P

TIE T 3 pagete THLE [T Change [ Addition
NAME GOODWIN, GREGORY T NAME

STREET ADDRESS | 128 WHITECAP CIRCLE STREET ADDRESS

CITY-ST-7IP MAITLAND FL . CITY-§7-2IP

TiILE 3 . 7 Delete TILE [ Change [ Addition
HAME GOODWIN, GREGORY T : NAME

STREET ADDRESE |129 WHITECAPES CIRCLE- — © e % e - - B GTREETADDRESS - —— R B
CIrY-ST-21P MAITLAND FL 32751 cnY-S1-7ip

TITLE 3 Delete TILE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITtE {7 Detete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP oITY-$1-2P

THLE 1 peiete TLE [J Change  [] Addition
NAME . NAME

STREET ADDRESS STREFT ABDRESS

CITY-ST-2IP CIFY-ST-2IP

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
tke empowsred

of the corporation or the receiver or
changed, or on an attachment with #

SIGNATURE:

12. | hereby certify that the information suppligg this filing does not gualify for the exemptiop stated in Section 119,07{3Xi). Flerida Statutes. | further certify that the information
indicated on this report or supplementa) is true and accur:
#ldress, with all oth

Yo7 62% T208”

te Dayuime Phane #

NAME OF SIGNING OFFICER OR DIRECTOR

3 3/5/0y
WTURE AND TYPED OR P 7] /7 D




