2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P03000001146 Secretary of State
1. Entity Name #%%] 50,00
03-15-2004 90063 046 .
INTEQUEST, INC.
Principal Place of Business Mailing Address
P.O.BOX 13311 - - Cond . P.Q. BOX 13311 .
GAINESVILLE FL 32604 GAINESVILLE FL 32604 24 02 1 55 5
Suite, Apt. #, etc. V Suite, Apt. #, elc, MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. ﬂ "3 7‘;37é»? Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ fesegg} Additonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

o o

e o= GRS SDAM Y P — -

WILLIAMS, DAVID'P ~

422 N.W. 93RD WAY Stregt Address (P.O. xN er'is Not Ac eptab!e)EL é
GAINESVILLE FL 32607 —\—5—5———&&[&&‘3

# 50 20
City éa,‘ﬂé&\ﬂl{lp FL ij(?fz(,oé

’8, The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

+  the obligations o%ed agent.
“ GIGNATURE A2l xm& \5// 0 j (o) 5‘!
DAVE

Slgnalureﬂpeo of grimed name of registered agent and title i Rpplic (NOTE: Registered Agenl signaiure required when reinstating)

8." Election Campaign Financing $5.00 may B
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ] elete TITLE '7':7 'T' S D M TChange [ Addition
NAME WILLIAMS, DAVID P HAME u.';\‘*-L \ FHT\-S TAVWD %
STREET ADDRESS | 422 N.W. 93RD WAY STHEETALDRESS | 1 e 5 SFoct € floue ke L
cmy-sT-2F | GAINESVILLE FL 32607 CITY-S1- 2P Gon,resville FL 32606
TITLE 1 netete TME [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P _
TE [ celete TITLE [ Chenge [ Addition
LNAME e e ZEEEE R ee—— e - R namr T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TITLE [ Delfete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 ar the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~
1]

SIGNATURE: _ 720 iNusn 0 Doy & © t Wl Blolod ISz 202742

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Da 1 Daytime Phaone #




