2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P00000044632 7 R Secretary of State

1. Entity Name
DIGIQUEST TECHNOLOGIES, INC.

Principal Place of Businoss _ ’ ;f!iaﬂing Address
5050 W. LEMON STREET ~ - -~ 5050 W, LEMON STREET
TAMPA, FL 33609 _ o T TAMPA, FL 33609

A

04182005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AR F

59-3647219 Not Applicable

&. Certificate of Status Desired O $8.75 Additional

Fea Required

4. Name and Addrass of Current Reglsiorad Mgont | T R

BEAN, THOMAS J e
5050 W. LEMON STREET DO NOT W

TAMPA, FL 33609 . , ]N THIS SPACE

& e above named entily submils this statement fof the purpose of changing its re’gjis'tE?ed office or ragisterad agent, or both, in the State of Florida. |am familiar with, and accept
the ohligations of registered agent. : -

%IGNATURE e e — o - —
Slgnature. typad or printed name of regisiorad agent aid e I applicable ° (NOTE Reglstared Agent signatrs requirad when reinetdating) - DATE

} = = _ : -

F NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_[)0 May Be

After :\l'l-aEy 1? 2005 Foe wifl be $550.00 Trust Fund Contribution, N Added to Ceas

10. L CFFICEFSANDDRECTORS I F i PR AT o s
TmE D ) . a ‘M T e
NAME BEAN, THOMAS J . '
staEeT ADEHESs | 5050 W LEMON ST 7 —_—— HROOO0I4TTIE
amv-st-zE | TAMPA, FL 33609 ] —_— - D420 o001 25-023 150,00
—_ — — = e . e -
NAME o
STREET ADDRESS
CITY-ST-ZiP
e o - e T
NAME

avsrar DO NOT WRITE

e - 17 —"""IN THIS SPACE

NANE
STREET ADDRESS
CiTY. 8T-2P

TLE ' i e
NAME

STREET ADORESS
CITY-ST-2ZIP

TTLE

NAME

STREET ADDRESS
CiTY . 8T-2iP

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07[3)(7), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axacute this repari as required by Chapter 637, Florida Statules, and that my name appears in Block 10 or Block 11 if
¢hanged, or an an attachment with an address, with all other The empowered,

SIGNATURE: /ﬁ-““*";/‘f;'momfljk»&nf YA OS” U3 1S-94Y9

SIGHATURE ANDTY‘PE?E )Iumsn NAME OF BIGNING OFFICER OR DIRECTOR Data Daytire Prone £




