FILED
2005 FOR PROFIT CORPORATION | May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J51311 05-02-2005 90750 001 *2,700.00

1. Entity Name
GRQ SYSTEMS, INC.

Principal Place of Business Mailing Address
4636 HARBOUR N CT C/0 BARRY B. ANSBACHER, P.A.
JACKSONVILLE, FL 32225 US 1301 RIVERPLACE BLVD, 2450 B B 0 1 4 4 4 1

IACKSONVILLE, FL 32207 US

S S AR MW RACHA G

i . X Suite, . #, etc.
Suite, Apt. #, et uite, Apt. #, etc 01252005  Chg-P CR2E034 (10/03)
City & Stata Ciry & State 4. FEI Number Applied For
§59-2754029 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name

ANSBACHER & MCKEEL, P. A
2450 RIVER PLACE TOWER Street Address (P.O. Box Number is Not Acceptabla)
1301 RIVER PLACE BLVD

JACKSONVILLE, FL 32207-9047

City FL TZip Coda

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, and accept
{he abligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol ragistersd agent and tite if appliicable (NOTE: Reglstared Agent signahre requaed whan reinctating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campajgn anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TME [ Change [ Addition
NAME HIBBARD, WILLIAM K. NAME
STREET AGDRESS | 4636 HARBOUR NORTH COURT STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL CITY-§1-21P
Tme ) Detete TILE Octhange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ouyY-si-oIp CITY-ST-ZIP
TINE 3 Deteto TME [ Change [ Additian
NAME HAME
STREET ADDRESS STHEET AQDRESS
Crry-s1-2p CITY-51-2p
TITLE 7] Delete TME [ Change  [J Additlan
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1- 29 CITY-51-21P
TIE [ Desete TME _ Clchange [ Addition
MAME MAME
STREET ADDRESS STREEY ADORESS
CIY-S7-21P CITY-ST-21P
TIME O3 Delets TIRE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-5T-ZP

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the recaiver or trusiee empowered lo execula this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datu Daylime Phone #




