| FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000035312 03-16-2004 90024 028 ***150.00
1. Entity Name
REALQUEST, INC.
Principal Flace of Business Mailing Addrass
4703 KEY DEER TERRACE 4703 KEY DEER TERRACE
PARRISH, FL 34219 PARRISH, FL 34219 :
T s IRV MG ARRRAOCR
Suite, Apt. #. etc. Suite, Apt. #, elc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
n ) - 0—)75-7 b 2 Not Applicabie
Zie Country i =] euntry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
- 6.-Name ahd Address of.Gurrent Registered Agent —~ < --" St 7. Name and Address of New Registered Agent - -
Name

MYRTLE, SHAUN E
4703 KEY DEER TERRACE Street Address (P.0. Box Number is Not Acceptable)
PARRISH, FL 34219

City” FLinp Code

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

LI
SHGNATURE
Signature, typed or printed name of registerea agent and fitle if zpplicable {NQTE: Registered Agent signature required when reinstating) _DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE 1 P 7 Delete TME [ Change  [] Addilion
NAME MYRTLE, SHAUNE NAME

STREET ADDRESS [ 4703 KEY DEER TERRACE STREET ADDRESS

City-sT-2e PARRISH, FL 34218 CITy-5T-2P

ThLE ] Detete TITE [ Change [ Addition
NAME NAME

STAELT ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-51-21P

TITLE [ Delete TIMLE I Change [ Addition
SMAME L e L o L L e E2eTm e el e . e == o J.NIME —-ra el e s e o me e e [ T
STREET ADDRESS STREET ADDIRESS

ciry-ST-2P CITY-§T-2iP

TITLE 7] Detate TITLE O change [ addition
MAME ‘ NAME

STREET ADDRESS STREET ADDRESS

EITY-§i-2P OITY-ST-2IP

TITLE [ Detste TITLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-71P ]

WL ' O nelete me _ O change ] Additon
MAME NAME

STREET ADDRESS STREET ADDRESS

Cyy-ST-2P CITY-8T-21P .. ..

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenl with an address, with all other fike empowered.

SIGNATURE: &.

SIGNATUAE AKD TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

Daytime Phone 4

|- 1700234



