2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000114032 ecretary of State
- Entiyame 04-19-2004 20409 040 ***150.00
WALLENQUEST LIMITED, INC. '
Principai Place of Busingss Mailing Address
4194 BOB WHITE TRAIL 4194 BOB WHITE TRAIL I e iy
ST CLOUD FL 34772 ST CLOUD FL 34772 N . '
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-7222258 Not Applicable
,Zipn. e s quun_ir_;:“ - . Zip _ . CO.“”"Y e 5. Certificate of Stawus'Desired ™ ] -—“?i-;iﬁfgéﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e _— —
IIZEFSHgAg%A“A%Eﬁ-EBQOS Street Address {P.O. Box Number is Not Acceptable)
o KISSIMMEE FL34TAT oo o o o e —
T ) City FL Zip Cede

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

.

SIGNATURE
i . Signature. typed or printed name of registerad agent and tite f applicabls. (NO'TE: Ragistered Agent signaiure requred when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS - | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delet TITLE ] Change [ Addition
NAME WALLENQUEST, BRUCE ALFRED NAME
STREET ADDRESS | 4194 BOB WHITE TRAIL ’ STAEET ADDRESS
CITY-ST-21P ST CLOUD FL 34772 CITY-ST-2IP
TME v O Delete TITLE [ Change [ Additian
NAME WALLENQUEST, SUSAN NAME
STREET ADORESS | 4194 BOB WHITE TRAIL STREET ADDRESS
CRY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP
TLE _ O petete TITLE : [ Change [ Addition
NAME NAME
| SIKEETADDRESS |~ ™ e = ' - - —RSTHECTADDRESS | —— — —~ e s e
CIFY-ST-2IP CITY-ST-21P
TITLE 0 Delete TITLE - [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7iP
TLE [ Delete THTLE J change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTy-ST-21P CITY-S1-21P i
TNLE {1 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other ke empowered 4 /‘/ )

SIGNATUHE:&Q@Q\ . BrucE A waLendaoesT (e7Wle0-s137

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytme Phane #




