___2004 FOR PROFIT CORPORATION___  _
ANNUAL REPORT (AR)

DOCUMENT # F03000005481

1. Entity Name

IQUEST FUNDING CORPORATION

Principal Place of Business

6 HUTTON CENTRE DRIVE STE. 1200
SANTA ANA CA 92707

Mailing Address

6 HUTTON CENTRE DRIVE STE. 1200
SANTA ANA CA 92707

2 Principal Place of Business

3. Mailing Address

|

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90018 011 ***150.00

eULLIIU

il

I

MQORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
03-0378459 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 P}dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&gg? %}T{CE\?{EPI\?L?EA TED Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorica. | am farniliar with, and accept

Signarura. typed or printed name of regislered agent and fitle  applicable

(NOTE. Ragislarea Agent signature reguired when remstating)

DATE

- #FILE NOW!! FEE IS $150.00 -
Aﬂer May 1, 2004 Fee will be $550 OD

Make Check Payable to Florida Depanment of Sta:e

9. Election Camparign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE CEOC ] Delete TITLE (dChange  [C] Addition
NAME BROOKS, SHERRY A NAME
STREET ADDRESS 6 HUTTON CENTRE DRIVE STE. 1200 STREET ADDRESS
CITY-ST-2P SANTA ANA CA 92707 CITY-ST- 2P
TiTLE PD [ Delete TITLE [J Change [ Addition |
NAME BERGENDAHL, KELLEE NAME
. STREETADDRESS |6 HUTTON CENTRE DRIVE STE. 1200 STREET ADDRESS - - —_
CITY-5T-2P SANTA ANA CA 92707 CITY-ST-ZP
e SD [T Detete e SDV CCrange [ Addition
NAME FISHER, ROSS HAME
STREET ADBRESS |6 HUTTON CENTRE DRIVE STE. 1200 STREET ADDRESS
CITY-ST-7IP SANTA ANA CA 82707 CITY-ST-2iP
TITLE [ pelete TILE ) [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Detete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE RET TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F UITY-ST- 2P

12. | hereby cerlify that the m;;
indicated on this repo su
of the corporation o

SIGNATURE:

tion suppﬂed with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
red to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

leme goortist
e recgiver op £E emp
changed, or cn an ttach EDtA dddress, with all other like empowered.

poss Fishen Yice AesedeT /gec 03/22/2004  (714)429-4620

HE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Data

Daytime Phone #




