- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000040812 Feb 05, 2005 08:00 AM

* EniyName Secretary of State

VISION QUEST VENTURES, INC.

Principat Place of Business Mailing Address

12600 NORTH EAST 25TH AVENUE 12600 NORTH EAST 25TH AVENUE

ANTHONY FL 32617 ANTHONY FL 32617

s 0 AR T
Sulte, Apt. #. ste. Suite, Apt. #, et. 7 1st MOORE CR2E034 (10/04)

i i . ’ dlied £
City & State City & State 4. FEI Number 59-3731501 |L lL:Ef ;ep # cjr
Zp Country 4p Country 5. Carlificate of Status Desired O gi'giaf:;“‘ma'

6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name B
yz%%%%%%ﬁNgST 25TH AVENUE Street Address.(P.O. Box Number 15 Not Acceptabie) B
ANTHONY FL 32617 — T
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am tamiliar i\;ith. and ace:
the obligations of registered agent. .

SIGNATURE —

Signature, lyped o pantad same o regsterad egent and e f apnticable (NCTE Registered Agan! signeture requirgd when reirstatiog DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Feo Will Be $550.00 = ;
Make Check Pas;a;aie to Fiorida Department of Stats TrustFund Gorribution. - L3 Added to P
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P [T Delete Tne [ Change  [JA-
NAME MULLINS, WENDY NAME HOODOOG2 18439
SEREFT AGDALSS | 12600 NE 25TH AVE STREET ADDRESS 0205/ 05-80043-006 150,00
CITY- 87-21P ANTHONY FL 32617 CHY-ST-2IP
TIiE [ Delete il O change [ A
NAME NAME
SERFT ADDAESS SIREFT ADDRESS
CITY- ST-2IF CITY-ST. 71
TInE [ belete TIMLE [ Change >
NAME HAME
STREET ADDRESS STREET ADDRESS
GIry-Sl- 47 Ciiv-S1-7iF
(313 [ celete TIHE [ change 2"
NAME NAME
STREF [ ADDRESS SIREET ADDRESS
CHY-51-2m Cirv-S1. 2P
HLE 3 Defete ung [ change [
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-SF-2p CHTY-81- 7P
e 7 Delete Tt Clchange [
NAME KAME
STREET ADDRESS STREET ADDRESS
cIry-S1. 2P Tl ST-2P

12, | hereby certiz that the infermation supplied with this ﬂlirzc? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certtify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or direci
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my natne appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SIGNATURE AND TYPE

Yaifos  ¢26-tio00

Date ¥ Daytmo Phono &

PRINTED NAME OF SIGNING CFFICER OR BIRECTOR




