2004 FOR PROFIT CORPORATION
' '/ANNUAL REPORT (AR)

1. Enlily Name

IAQ CONSULTING, INC.

DOCUMENT # P03000017991

Principal Place of Business

2585 COUNTRYSIDE BOULEVARD, UNIT 109
CLEARWATER FL 33761

Mailing Address

2585 COUNTRYSIDE BOULEVARD, UNIT 109
CLEARWATER FL 33761

2. Principal Place of Business

HoO \lein STeEET

3. Mailing Address

Lo ot STeEET

Suite, ApL. #, elc.

Suite, Apt. #, eic.

FILED

Feb 24, 2004 8:00 am

Secretary of State

02-24-2004 90008 004 ***150.00

|

MOORE

CR2E034 (11/03)

(T

? City & Stalef_{. L_ F[__

,:&ty & State A M(‘J_’o Q F[_

4. FEI Number

Applied For

D3 -Ololo 45 8%

Not Applicable

SCHUETTE, CRAIG L - -~
2585 COUNTRY BLVD, UNIT 109
CLEARWATER FL 33761

Zip Country Zip G y : $8.75 Additional
34_10 65 us A 34 l 85 L{SA 5. Certificate of stalus Desired I:IL _ Fee Required )
§."Name and Address of Current Registered Agent — T ] 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signasre. typed or grinted name of registered agent and hitie if apphicable.

(NCTE: Regrslered Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [T Detete TmE ) Change 3 Addition
NAME SCHUETTE, SR, CRAIG L NAME
STREET ADDRESS | 2585 COUNTRYSIDE BOULEVARD, UNIT 109 smeeTanoess | (VO ol ST
onv-stap  |CLEARWATER FL 33761 ov-se2r | Opgoan H Al Pof TL B
TITLE 5T [ Detete TITLE ’ [[JChange  [] Addition
NAME ZARKA, KAREN S NAME
STREET ADDRESS | 1100 16TH STREET STREET ADDRESS )

"ty |PALM HARBOR FL 34683 TN T TR T [T e e S e T i
TME O Delete TITLE FJChange [ Addition
NAME NAME
STREETADDRESS .| — e — I —- - -- -8 STREEVADDRESS -| — - e e e e S e
CITY-ST-2IP CITY-ST-2P
TME [ Detete it [ Change {7 Additian
NAME NAME
STREET ADDIRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-27IP
TITLE [ pelete TITLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .

CITY-ST-1IP CITY-ST-1P

TITLE 1 pelee e [C] Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

of the corporation or the receiver or trustee empowered 0 execulp

NATURE ANIY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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 cath: that | am an officer or director

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

[E2./9 0% 127:042: (oot

Daytime Phone #




