FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000049927 05-03-2004 90456 031 ***150.00

1. Entity Name

DQ ENTERPRISES, INC.

Principal Place of Business Mailing Address
6382 SW21STSTRD 6382 SW 215T ST RD
OCALA, FL 34476 OCALA, FL 34476

P

04212004  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-3663594 Nat Applicable
" : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

guem oo DO NOT WRITE
OCALA,FL 34474 IN THIS SPACE

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

SIGNATURE

Signature, fyped or prnted name of registered agent and title i applicable. (NOTE: Registered Agert signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME QUESENBERRY, DENNIS

STREET ADDRESS | 6382 SW 21ST CTRD
WATY-ST-2P OCALA, FL 34474

TTLE ST

NAME QUESENBERRY, DONNA,
| "STREET ADDRESS | 6382 SW 218T CTRD
CITY-ST-2P OCALA, FL. 34474

TILE
NAME

iyt | ' ’ ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY -5T-4P

TTLE

NAME

STREET ADORESS
CITY-51-2P

TME
NAME N
STREET ADDRESS
CiTY-ST-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reparifty supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 th eiver or lrustg®\empowered t¢f ejecute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta ent with-en agdi . with all gthgt like empowered.
SIGNATURE: Q/W W (f /ogme 5672" Zgz:i?g

SIGNATURE AND TYPED OR PRINTED NAME OF snchn OFACER OA DIRECTOR

Ay




