) ‘2004 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR)

DOCUMENT # F96000006193

1. Entity Name

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIDNE

IUHQ, INC.
04 M1 A7 AM 819
Principa.! Place ot Business-. Mailing Address
6991 E. CAMELBACK ' 6991 E. CAMELBACK
B360 ’ B360
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251
R AT P T T
{;44/ g Carrsalbuk Rd . Comelback R
e, AgL #, e, EU—“Ek Am- *'- gie: MOORE CR2E034 (11/03)
£2/0 £2/O
Clty & State City & Sta1e 4. FE! Number Applied For
db—Q( ‘4’1 'HS (‘I_c»-éé’ D‘4 Z~ 86-0842962 Not Appticable
an Country Zip Couniry ) " ) $8.75 Additional
8595 ! U< H_ 8&9S j us}q_ 5. Certificate of Status Desired O Foe Flequiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e - | Name . . . .
?%apgmglg.PREE-RrVICE COMPANY Street Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Sigrature, typed or prmted name of registered agont and title |f applicable. {NOTE: Registaraa Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND- DIﬁECTQHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete THE [ Change  [] Addition
NAME NAPP, DAVID A NAME
STREET ADDRESS | 6991 E. CAMELBACK, B360 STREET ADDRESS
CITY-ST-2ZIP SCOTTSDALE AZ 85251 CiTY-ST1-2IP
TIME So ' CJ belete THILE O change [ Addition
W |EDWARDS, COLLEENS e TOOO3TT1E46T
STREET ADDRESS (6991 E. CA , B360 STREET ADDRESS Gt! f"[l?."'LM*“U 1 BD 7 ”""'LIBE *’*EUD . UU
CITY-ST-21P SCOTTSDALE AZ 85251 CITY-ST-ZIP
TLE 3 Delete TITLE [ Change ] Addition
NARE R i e -t - s NAME N - : -
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
e 3 pelete TILE ’ O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TiTe 3 Delete TE [Schangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TMILE [J Change [ Addition
HAME NAME '
SIREET ADDRESS ‘ STREET ADDRESS
ciry-s1-21p CITY-S1-2IP

12. | hereby cerlify that the information supglied with this fiting does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corperation or the rec r irustee empowers, th;s report as required Hy Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach o P gy :

SIGNATURE:

Doavid &. Nopp, Pres.  S-os-04  Ud¥I3s700
s\(mrymn TYPED OR JW GF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

——pr —g———



