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ANNUAL REPORT

DOCUMENT # N04000007537

1, Entity

Name

GIRLQUEST FOUNDATION, INC.

Principal Place of Business

Maiking Address

22051 THSTREETNW 03 Fovborolan Sw) 220542 TH-STRECTNW  P.0.Gox 3361

WINFER-HAVEN-FL—33881 Wintcr Howven,FL

WINFER-HAVENFL—33881 Winter ftaven, AL

FILED
Aug 11, 2005 8:00 am
Secretary of State

08-11-2005 90002 031 ****70.00

[FRATRATRTE R NN

33160 3755
T IR AT
503 FOxID Lane, SW 0.0, Box33\
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 06302005 Chg-NP CR2E037 (10/03)
City. & State Ci}y & State 4. FEl Number Applied For
Wwinter Hoven, FL WtWHnVLﬂ ,F:L-— Ls- 1230122 Not Applicable
Z}'I%gafo Couunt-rgyﬁ :Z;% res Catxggy 5. Certificate of Status Desired D/ fesa ;?qy:é’"’"al
6. Name and Address of Cumrent Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, CHARISSE :
203 ey oro Lane, 5w Streot Address {P.0. Box Number is Not Acceptable)
; winker Haven, FL 3350
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Chivare X frneo Fowvter?agda#/ceo GanQUEST Fwrdadfiun, ohe. / @i (QUES™

SIGNATURE

Sigrature. yped o printid name of regissaned agont and tiks i applicable. (NOTE: Rogistard Agant i DATE Jr/‘f//x'
Filing Fee ias $61.25 9. Blection Campaign Financing $5.00 Mmay Bo
Due by September 7, 2005 Trust Fund Contribiution, Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e D O Delete e Pirectr O ctange [T Addion
NAME GEATHERS, JUANITA RAME Terri Hill
STREET ADDRESS | 346 AVE O SW sTee ooress 17 Pt Padfurduin Gt
omv-sT-2p | WINTER HAVEN, FL 33880 orv-st-ar | Aeppka FL 3RTIA
e D 0O etae e Dicechr O change  Addiion
NAME JONES, GLENDA RAME Saott
STREET ADDRESS | BOB AVE S NW STREET ADDBESS | o7 00 Cmfouﬂa .)#'ISD
omy-sT-2F | WINTER HAVEN, FL 33881 ov-st-ae oo 0, FC 3AEDS
e P O tetete e Chr [ Change  EAddition
NAME JONES, CHARISSJE NAME gazflttte_mld
STREET ADDRESS | 2205 12TH STREET NW STREET ADDRESS. | 110 Wt Leuce NM e, NE
CTY-sT-aF [ WINTER HAVEN, FL 33881 ar.stze | yhedtr Boven , L3387 )
nne Director vackl Boeme TME Direchr [ Change  [TLaddition
RAvE Nicole . . WA prdrea L wgoj_::t o
STREET ADDRESS | | SY4 2.7 Plaritativn Ops 9nv ¢, Bphs STREET ADORESS | 2497 S Al DI e, Pt 10p
omY-STZP i Townpa FU 33 7-Qi1Rk orr-st-r lopnd o, FL 3R¥3E
TNE O;rw vHdd Hroerme TE Direchr O change [ Tadiion
NAME rry Dillgrd NAME Diana. Chichite
STREET ADDRESS Eim (st sTeeTADORESS [ 2R31 OO Tree lane-
CITY-S-2P oqw\“‘ =c3atl ocav-sT-zp | Nirdrtaven, FL 3248Y
e Director vadd o uns Directr— [ Change  (Kaetion
NAVE Kavin 0. Gales NAME fotrHilec
STREET ADDRESS | ¢ 59 7 N/ b0 Tenal e STREET ADDRESS | 700 W Pit /e
onY-sT-20 | Poreac Fodls , KA R016S orv-st-zp |Lakee prifeacd, F 33650

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬂﬁﬂ/w/ﬂé% @M Hosident/CEQ Flunder

(66302067786

“RIGNATURE AND TYPED OR PRINTED KAME OF S{GNING CFFICER OA DIRECTOR

s

Davtina Phona #




