2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # N03000010460 Secretary of State
1. Enlity Name 10 e e e e
VQUEST FAMILY SERVICES, INC. 03-29-2004 90085 010 776125
Principal Place of Business Mailing Address
1111 3 AVE WEST STE 160 1111 3 AVE WEST STE 160 - ———- —
BRADENTON, FL 34205 BRADENTON, FL 34205
s s s LT AT IR R

Suite, Apt. #, etc. Suite, Apl. #, atc. 03022004 Chg-NP GR2E037 (10/03)

City & State City & State 4. FElI Number Apglied Far

20~ S\ 4 Qa0 Not Applicanls
Zip Gountry Zip Country 5. Cerlificate of Status Dasired (M ?i.gg;:i?:c:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

WAGNER, E. JOHN i Lobery D Gorwd 1K
200 5 ORANGE AVE Sireet Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34236

{1 20 Ave W, suvre LD

™ Brpd cndon _FL[%Thos

SIGNATURE 2

%“’““"’- W’“’“ﬂd registersd agert and tlka i appiicable. - (NGTE TEEEtared Agent sigriatura requirad when rinslaling) DATE

~——— -

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payablsa to

Due by May 1, 2004 Trust Fung Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE [ vetete THLE P [ Change  Trnddition
HAME NAME Revery & . Rorw!
STREET ADDRESS SRETAONESS | iy B A Pde WO t’.:”r st tb
GITY-ST-2P CITY-57-2P br. <

BroadenYon, £L 3YUSC _

WiLE O belete TILE Dohange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2P
PILE 7 Delate TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CITY-ST-2P
LS [ petete THLE [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Civy-Si-ap
THLE 0O petete TIME { Change ] Addittan
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-7IP
TILE ] Detete TLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P / CITY-ST-2IP

12. | haraby certily that the information supglied@ is fili 0t quality for the exemption siated in Section 119,07(3)1), Florida Statutes. | turther certity that the information
indicated on this reporl or supplemapi? rg i d aggtirata and thal my signature shall have the same lagal effect as if made under calh; that | am an cfficer or director
ot the corporalion or the receiver p : s required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11t

Mgl QU-KS -9

Mﬂﬂ PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR Data Daybima Phone #




