FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000084073 ecretary of State
04-22-2005 90285 034 ***150.00

1. Entity Name

EQLS, INC.
Principal Place of Business Mailing Address
12654 WESTHAMPTON CIRCLE 12654 WESTHAMPTON CIRCLE
WELLINGTON, Ft. 33414 WELLINGTON, FL 33414
P e DA A
2422 Z24thlanre
Suite, Apt. #, etc. Suite, Apt. #, alc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
reengeres, [~/ 37-1437741 Not Applicable
Zip LCountry Zip Country ) ) 58-75 Additional
3 3443 Za/m ){3 4 5. Cenrtificate of Status Desired ] Fee Required na
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AILSTOCK, ELVIN
12654 WESTHAMPTON CIRCLE Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL I Zip Code

8. The above named ergjty submitgag algmg peroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio

SIGNATURE E Lvind ALL-E)TOCK-QEEE,, 41905

gd agbm and Lite it applicable. (NOTE: Ragistered Agenl signatine requred when reinsiatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added lo Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s DP 3 Delete T DR/ SEC~TEES (@emme  {J Addilion
NAME AILSTOCK, ELVIN NAME oM Cevis
STREET ADDRESS | 12654 WESTHAMPTON CIRCLE swecravoness | 2/ 2T SHFK L3N € )
arv-sr-2P | WELLINGTON, FL 33414 onsw | Coreen BorssS, FLD34S
e DS 0 velete mie Lavrs BeleF-Tr Do [Biiion
NAME COVIC, JOHN NAME —
STREET ADDRESS | 11512 56TH PLACE NORTH STREET ADDRESS 2205 p’ f &2 W /4')/
crv-st-ap | WEST PALM BEACH, FL 33411 st | A2t en g Fon 5 L BISry/
TmE O velete Tme Soyee BiLsToCk -2/ Oty [Brmiion
MAME -] NAME : [ — - - - -
STREET AIDRESS SRETAODRESS | /75 W COES T/ AP T 2 2
CITY-51-2P CY-ST-2P /C)g///ﬂ ¥ )[o n) Fg__ B34y
TILE [ pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oYL ST-2P Ty -5T-2P
TILE [ oelete TME O change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WE oo | e R . ’ 3 Delete 1IMLE OcChange [ Addition
NAME % - L ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: JOH-H COV‘C 4/1?@5 56i-304 - 1672

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phooe #




