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

DOCUMENT # P03000015431

1. Entity Name

Q5 CONSULTING, INC.

ecretary of State

04-19-2004 90721 001 ***150.00

Principal Place of Business Mailing Address -

130 PALM AVE #12 130 PALM AVE #12

JUPITER FL 34477 JUPITER FL 34477

2. Principal Place of Business ,_M iing Address ”IIMM““ ll I|l“ “llmm“m “ N“ |ll|| Hll‘ wlm‘ l“\
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 [11/03)
City & State City & State 4, FEI Number Applied For

: [{G 9\ 50 L{ Not Applicable

Zip Country Zip Country L 5. Cenificate of Status Degired [ ?i gesql‘:f:c""“”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

g P - -

" HENNESSEY, QUENTIN '
130 PALM AVE #12
JUPITER FL 34477

e = =y NEME (4 e L e e e cr ame -

Street Address (P.0. Box Number is Not Acceptabie)

City FL Zip Code

the obligations of registered agent.

8. The above named entity submils this staternent for the purpose of changing its registered coftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of prnted nama of regisiered agent ana ke if appkcaple. (NGTE: Registerad Agent signatufe required when renstaiing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFF\CEHS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D (3 velete TILE [ Change [ Addition
NAME HENNESSEY, QUENTIN NAME
SIREET ADDRESS [ 130 PALM AVE #12 STREET ADDRESS
CITY-S1-2iP JUPITER FL 34477 CITY-ST-2IP
ut: 13 Dotee TIME Clchange [ Addition
NAMF NAME
STREET ADORESS STREET ADDRESS
Liry-sT-2P CITY-5T- 719
THLE .. - s .-O.ceiste THLE . = cwcee—. . . [change. 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-217 CiTy-51-21p
TITLE O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 8T-ZiF
THLE 1 velete TILE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GiTv-51-7Ip
TME 3 Detete TE (3 Change  [3 Adilion
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 112.07(3Ni), Florida Statutes. | furiher certity that the information
,-indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this repoert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

NENTI N M«NU@QSW ‘ﬂ/‘flg‘{ S -HA-1LAY

CER OR DIRECTOR Daylima Phiane #




