2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT — ‘Mar 16, 2005 08:00 AM

1. Entity Name
JEgUSQUEST INTERNATICNAL, INC.
Principal Place of Buginess ’ Mailing Address .
620 MISTY MORNING CT 620 MISTY MORNING CT
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
. 03142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
59-3735884 Not Applicable
5. Certificate of Stalus Desired O geae.ges q&;ﬂ:étinnal

6. Name and Address of Current Registered Agent

820 MISTY MORNING GT DO NOT WRITE
JAGKSONVILLE, FL 32218 ‘ lN TH'S SPACE

8. The above named entity subrnits this éiatemer;t fo; th'eipiurrpose of changing its registered office or registered agen, or both, in the State of Florida. § am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . - ———— - . . o
Slgnalure, typed or prinied name of ragisieved agent and tille If applicaba. (NOTE: Regislered Ageni signalore requirad when relnstaling) DATE
Filing Fea is $§61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cardribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS . N .

TITLE FD

NAME MCCOMBES, WILLIAM J . .

STRCET ADDRESS | 20 MISTY MORNING CT O e

CITY-ST-2IP CKSONVILLE, FL 3221 T e
I : e N3IRAIS-E003-006 125

TILE vD

NAME FANNIN, MEL G JR.

STREET ADDRESS { 620 MISTY MORNING CT
Ciry-ST- 7P JACKSONVILLE, FL 32218

TTLE sSTR
HAME MCCOMBES, NANCY L

STREET ADCRESS { 620 MISTY MORNING CT ’
GITY- 5T-21P JACKSONVILLE, FL 32218 Do NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
cry-s7-2IP

THLE

NAWE

STAEET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ABDRESS
Cmy-§T-2P

12. | hereby certify that the information supplied with this ﬁEing daes nat gualify for the exernption stated in Section 1 19.07;3](&), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directar
of the corporation or tha recaiver or tfrustee empowered to execule this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Bl 10 or Block 11 if
changed, or an an attachment with an address, with gji other ke empowereg, o }/

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




