FILED
2005 FOR PROFIT CORPORATION | Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000030720 i 01-18-2005 90038 020 ***150.00

1. Entity Name

TEKQUEST CONSULTING, INC.

Principal Place of Business Mailing Address
2937 TIMBERCREST PLACE 2937 TIMBERCREST PLACE
LAKELAND, FL 33810 LAKELAND, Fl. 33810 4 0 0 0 1 8 8 1
T EARN: AT AU
1o Crosceat thlls De. " P8 " Box 7412
Suite, Apt. #, etc. Suite, Apt. #, slc. 01102005 Chg-P CR2E034 (10/03)
City & Stat: Cny & State 4. FEI Number ’ Applied For
Lﬁ\ ffl f\(J t L-' Qf\co f"(—— 59-3631780 Not Apglicable
Zip Country le Country . . $8 75 Additional
5. Certificate of Status Desired ]
333813 UCA 33507 A Fee Poqurod
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagistered Agent
- ’ T o T Name""K""’ “"(‘ ' I
CROWLEY, KEITH 4 O/ 1t
2637 TIMBERCREST PLACE Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810 - <
‘ bio Creycent H-lls Pr,
Cuy Zip Code
a k—( Ia i d FL | 33¢/32

8. The above named entity submils this statement for the purpose of changing its registered oﬂuce or registered adent or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

sianarune_[e FH1 C,(‘OUJ/{,L/ /% M : / / 10 / ﬂ)/

Signature, typed of printed name of registered /gem and iitle if applicable., (NCTE: Registered Auer%mre required when reinstating) DATE o '
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .. |

TILE P O pelete THLE P{‘( 5t d( n'l‘ = Chinge [ Addition

NAME CROWLEY, KEITH AN Crow J 1o ith ik D

STREET ADDRESS | 2937 TIMBERCREST PLACE STREET ADDRESS e o e e d\'f ML

onv-s1-zP | LAKELAND, FL 33810 CITY-ST-2 Lakel af\d EL 2383

TATLE O pelete TITLE . [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-51-2P

TILE [ Derete TITLE [ change [ Addition

NAME NAME
- STREE! ADDRESS ™| = ——  ~ - = - : STREET ADDRESS ™| ™ —— - - e T

GiTY-ST-2IP CITY-§T-7P

TILE O pelete TITLE T Change [ Addition

NAME ' NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP e ChY-S1-7P

TITLE [ pelete TILE [3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP ‘ E— .
~THLE [ Delete TILE =T [ Cranges S [F1 Acdilion”
~ NAME HAME JEE o el i

STREET ACDRESS STREET ADDRESS

CiTY-51-71P GiTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information™
indicated on this report cr supplemental report is true and accurata and that my signalure shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or BIock 11 if
changed, or cn an attachment with ari regse with a er like @

SIGNATURE:

if[o/os  §ud-oNg-12ST

NING OFFICEHKR DIRECTOR Date Daytime Phone #

SIGNATUHF. AND TYFED OR PRINTED NAME DF,

£
fu rf\ Lrou/ru’ f/rgs.dcl\f



