FILED

Jan 12, 2005 8:00 am
2005 FOR R OAL REPORIATION Secretary of State

01-12-2005 90017 036 ***150.00
DOCUMENT # P03000023378
1. Entity Name
AQ DRAW, INC.
Principal Place of Business Mailing Aadress q U U U U ﬁ b D
4604 - 49TH STREET NORTH #25 4604 - 49TH STREET NORTH #25
ST. PETERSBURG, FL 33709 ST. PETERSBLURG, FL 33709 T «
TP v I AN AU ER R
Suite, Apt. #, elc. Suite, Api. #, etc. 01042005 Chg-P "CR2E034 {(10/03)
City & State City & State 4, FEl Number Applied For
57-1154085 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] geseggq l‘;f:;“""a'
1T T T 77777 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, CARL G ESQ.
6570 - 30TH AVENUE NORTH Strest Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL | Zip Code

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

SIGNATURE Lo T
Signatura, typed or [¥intad nama of registered agent and title ¥ appicabls. (NOTE: Registerec Agant signatura required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ peles TIME [J Changs {0 Addition
NAME WEBB, BARRY K NAME
STREET ADDRESS | 4604 - 40TH STREET NORTH #25 STREET ADDRESS
CITY-57- 2P ST. PETERSBURG, FL 33709 CITY-ST-7P
mME VP [J Detete TME O Change [ Addition
NAME WEBB, LEIGH A INGELS RAME
STREET J0DAESS | 4604 - 49TH STREET NORTH #25 STREET ADDRESS
CITY-g1-21 ST PETERSBURG, FL 33709 CITY-ST-27P
TME [ Detete TITLE O Changs [ Addition
. KAML - R — e - e o am NAME  -- = . et e e . e e e e -
STAEET ADDRESS STREET ADDRESS
CITY-$7-21F CITY-ST-ZP
TMLE 3 Datete TmE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P
TITLE ’ [ peiete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP . .
e O oelete e ) {Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not quality 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 1 am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentWith-an adaress, with all other fike empowered.

Lish A Wab, W '/10/25 jrgi %DPB/M

iNatoaeKNBAVEEY DA PRINTED NANE OF SIGNING OFFICER OR DIREGTOR Caytime Phona ¥




