FILED

2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000044632 05-04-2006 90194 027 ***150.00
1. Enlity Name
DIGIQUEST TECHNOQLOGIES, INC.
Principai Place of Businass Mailing Address
5050 W. LEMON STREET 5050 W. LEMON STREET
TAMPA, FL 33609 TAMPA, FL 33609
e R IR ADARNG ARG
Suite, Apt. #, atc. Suita, Apt. #, alc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3647219 Not Applicable
Zp Ty Country Zip Gountry 5. Certificate of Status Desirad O fg,:igs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BEAN, THOMAS J ’
5050 W, LEMON STREET | Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL I Zip Code

8. The above named entity submits thls statement for the purpose of ghanging its registered office or ragisterad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE y
Signabe. typed or privted nama of registesad agent and tike if apphcable. {NOTE: Regrstered Agent signatura requirsd whan reengtating) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME BEAN, THOMAS J NAME
STREET ADDRESS | 5050 W LEMON ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 33600 CITY-ST-2P
TITLE O vetate TILE [O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51- B8P CITY-S1-71P
SITLE O Delete THLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TIHLE [ Delete TIILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TITLE [ etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-S7-2IP
FITLE {1 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREES ADORESS
CITY-5T- 207 CITY-S3-2IP

12. { hereby certily thal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee smpowerad (0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: /»——/——  Tromay I, Bean ¥i-o R)3-THH3IT- 2L

SIGNATURE f’ly’hen OR PRINTED NAME OF 8/GNING OF FICER OR DIRECTOR Date Daytrmg Phone #

v

3a



