2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) - FILED

DOCUMENT #tl;b‘10001-“'l4032 - Apl‘ 27, 2005 . 08:00 AM
1, Entity Nehe Secretary of State
WALLENQUEST LIMITED, INC.
Principal Place of Business e Mailing Addfess R T
4194 BOB WHITE TRAIL 4154 BOB WHITE TRAIL
BT CLOUD FL 34772 : -~ —- ST CLOUD FL 34772
. MR R
Suite, Apt. #,etc. T - =Suite, Apt. #, etc. S 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE] Number - Appliad For
- 58-7222258 Not Applicable
Zip Country Zip Sounlry 5. Certificate of Status Desired O gi‘giﬁfggmmj
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
o i o : ~ | Name
-{IzFOFgE'OYAg\jVAA{?YL %%EB 203 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741 o ' -
City i FL TZip Code

8. The above named entity submits this statement for e purmose af changing its registered office of reglstared agent, or both, in the Stale of Florlda. | am familiar with, and accept
the ciligations of registered agent, - i .

SIGNATURE e e g — _
Signature, lypad of printed name of registered agasi Bnd'ttfa f appficable (NOTE. Ragisterdd Agant signatura ragtrad whan mmstaling) DATE

Sy

FILE NOWH! FEE IS $156.00

N : 9, Clect i i i J
After May 1, 2005 Fee Will Be $550.00 Election Campaign Financing #* $5.00 vay B

v Trust Fund Contribution. Added to F
Make Check Payable to F]orlrda Department of State edlofass
10. - OFFICERS AND DIRECTORS B BB ADDITTONS]CHANGES TO OFFICERS AND DIRECTORS (4 114
L P ) o [J Cetete N BT ) ] Change [T Addition
NAME WALLENQUEST, BRUCE ALFRED H NAME
STREET ADDRESS | 4194 BOB WHITE TRAIL STREET ADDRESS
ity ST.2IF ST CLOUD FL 34772 - - - §7- 2P
filtE [ o o b N K ) ) ClChngs [ Addition
NAME WALLENQUEST, SUSAN NAKE
CIREET ADDRESS (4194 BOB WHITE TRAIL H SIREETADDRESS
CITY-ST- 2P ST CLOUD FL 34772 oTY-S1- 2P
niE - ' 3 Deiste Tm ) ) O Change ] Addition
s s LEI0003357

ION003E67EE
STREET ADDRESS STRFET ADDAESS P e by .
ST SIREET 00 042720580141 -001 155. 00
1IE T . - 1 Deiete | e [ Change [ Addilion
NAME NANE
STRIET ADDRESS STREET ADDRESS
CITY-ST- 2P Y51 2P
TILE o ) o Eal o ) o i [T change [ Addition
NAME MAML
STRECT ADDRTSS STREE] ADDRESS
Y- ST-2P : Q-5 2P
i B o S Dlosete e o ' [ Change [ A
NAME NAME
SIREET ADDRESS STREEY ADORESS
Y- §T- 2P CITY-ST. 2P

12, | heraby certi% that the information supplied with This fling does not gualify for the exemption stated in Saction 118.07(3)(7}, Florida Statutes [ further certify that the informaticn
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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11ii
changed, or any an atiachment with &n address, with all other Thke smpowared,

SIGNATURE:




