FILED
2004 FORERORITSORAOPATION A e 12, 2004 8:00 am

DOCUMENT # P01000038291 ecretary of State
WILDQUEST. INC. 04-12-2004 90315 026 ***150.00
Principal Place of Business Mailing Address

PO BOX 2077 PO BOX 2077

DELRAY BEACH, FL 33447 . DELRAY BEACH, FL 33447

F g — AR A

Po Bet 3733 PoBex 335

Suite, Apt. #, etc. Suite, Apl. #, etc. 03092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FElI Number Applied For
Dwesir  13Ewcet dars e Q& aect 65-1150608 Not Applicable
/ij Country ’ Zip unlry 8. Certiti f Status Desired | $3-75 Additionat
Tl oo | Alocwway T 3o0wN @O.Lou-mup - (certiicate o7 Stalus Desire Fee Required

8. Name and Address of Current Registerad Agent ) T 7. Name and Address of New Registered Agent —
Name g
MCGOEY, MICHAEL J
209 N. SEACREST BLVD. Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

FFT et R .
City ,g . B ] Zip Cade

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrahes, typed of printed name of régyistored agent and fitke £ applicable. (NOTE: Registered Agent signiture reqused when remsteting) . ' DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“The DPST 3 petere e PRENHE T | _ e ] Adiion
N START, KENNETH NAVE Kersn ety STALT
STHEET AODRESS | PO BOX 2077 srETaORES | Po Qo 33 S
CTY%i-zr | DELRAY BEACH, FL 33447 OTY-57-2P ODruvde GEncW ., ©C 33co\
e [ Detete e - ClCarge [ Aucltion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CAY-ST-2IP CIY-ST-2P )
TIME 1 pelese TILE [ change ] Addition
NAME B . NAME :
STREETADDRESS | T T T - STREET ADDAESS Com e : : -
CIFY-§5-21P CTY-5T-29
TTLE ] pelete TME . Ochange [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Gy -ST-7IP
L 3 patete TITLE [Cchange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE . [charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CY-51-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an rged, with all cther like empowered. ’ :

SIGNATURE: i A [EnweTR R | L,Lﬁ / o

SANATUAI w OR PRINTED RAME OF SIGNING OFFICER OF IRECTOR

Ciaytime Phone #




