2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P01000012748 Secretary of State
1. Entity N
iy e 03-22-2004 90035 035 ***150.00
SCOUT QUEST HOLDINGS, INC.
Principal Place of Business Mailing Address
1720 WALNUT AVE. 1720 WALNUT AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 54020766
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3698162 Not Applicable
op Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A ?gﬁ'a%h-pli'{Nb?S\El%RETﬁvséRSTE 710 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL. 32801

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped of prnted name of registered agent and titia if apphcable. {NOTE; Registared Agent signature required when reinstating) DATE
“FILE NOW!!! FEE IS $150.00 . - . o
: PR R 9. Election Campaign Financin
fer My 1, 2004 Fee wil be 55000 Tren Funs Comomton 01 ot et
-'Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ change [ Addition
NAME MOREDOQCK, JEFFREY L NAME
STREET ADDRESS | 1720 WALNUT AVE, STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32788 CITY-ST. 2P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TILE [ pelete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [ Detere TME [ Change [ Addition
NAME B rame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3Xi), Florida 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ Nettue, /[ flove ool — 3/78/04  Yo7-428 §55D

. h
suc.n@ni’zin TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daytme Phone #




