A -

2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT _ . Mar 31, 2005 08:00 AM
DOCUMENT # P00000027467 : R Secretary of State

1. Enfity Name
LOQUAT, INC. . -

[ = e, e

Principal Place of Businass . Mailing Address
5350 WOODLAND LAKES 5350 WOODLAND LAKES
210 210

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

R MR

01182005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
£5-0991958 Not Applicable

= $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

4530 SHERIDAN ST. gleE 2028 DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

PR TR C e

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

the obligations of registered agent.

SIGNATURE . . . - . i o
Slgralath, typed o printed nama of vaghwwaganlandlmeﬂ applicatile . {NCTE. ﬂegis??ruriﬁ.gon:signanarern‘uulma whenraTamingj . CATE
FILE NOW!! FEE IS $150.00 9. Erection Gampaign Financing $5.00 May Be
After May 1, Z005 Fee will bs $550.00 Trust Fund Contribution, O AddedioFees
10. T OFFICERS AND DIRECTORS - T I o
TITLE PTD
NAME KENNETH, SARPLE
STREET ADDRESS | 5350 WOODLAND LAKES APT 210
CITY-§T-2P PALM BEAGH GARDENS, FL 33418 , e UHBQDBEB]S?S
TinE V8D T 03731 /05-80007~024 150,00
NAME NORMA, SARPLE

STREET ADDRESS | £350 WOODLAND LAKES APT 210
crv-s-ZP | WEST PALM BEACH, FL 33418 -

TITLE
NAME

e - | poNoTwRITE

RAME
STREET ADDRESS
Giry-S1-21P

- | IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Ciry-81-21

TILE
NAME
STREET ADDRESS
CITy-51-2IP »

R LY TR ML A LA N sl Avi |

12, | hereby certtify that tha information supplied with this filing does not qualify for the axemption stated in Section 118.07(3))), Florida Statules, 1 iurther centify ihat the Information
indicated on this report or suppiefyental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the reqajver kA trustee empowered to exscute thi pordt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachm ithlen address, with all oge emp re
Y ANAD.

SIGNATURE: N <
{  sidHATURE Alqa TYPED OR PRINTED NAME OF SIGNING OFFICER ORt

Cayltic's Phona #

~




