FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000036130 04-02-2004 90036 013 ***158.75
1. Entity Name
LQ VENTURES, INC.
Principal Place of Business Mailing Address
181 CORTLAND AVE 181 CORTLAND AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e g 0
997 Kervsny BLud. 997 Keawseay Rive.
Suite, Apt. *'5“:'__ '8 Sute. Ap"jée“f' '8 03312004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For
ORLAMGED , FL CALrVLO , FL 6S— HEoSé¢e Nol Applicable
3222 )0 Coiéry‘q épz S0 Cozlt‘ry 8 5. Certificate of Status Desired .a’ gge'g;"; arci’ﬁona!
: 6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Hegistered Agent ~

Name

HARDING, ROBERT L
20 NORTH EOLA DR : Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City . FL l Zip Code,

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

SIGNATURE
Signatre, typed or printed name of regisiered agent and titk if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS.$1 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution, O Added 10 Fees

10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE [ Change . [ Addition

NAME QUALTERS, ROBERTL Il NAME

STREET ADDRESS | 181 CORTLAND AVE STREET ADDRESS

CiTy-5T-ZIP WINTER PK, FL 32789 CITY-ST-2P

TILE o O petete THTLE [ Change ] Addition

NAME LICHWALA, RONALD J NAME

STREET ADDRESS | 905 N HARBOR CITY BLVD #405 STREET ADDRESS

CiTY-5T-2P MELBOURNE, FL 32935 CiTY-5T-2IP

TINLE [ Delete THLE [ Change [ Addition
. NAME NAME

STREETADDRESS |~~~ 7 T .- - R STREET ADGRESS - - : et - _

CITY-§1-ZP - f ciy-st-zp -

TMLE : [ Delete TILE [I Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE [ Delate TITLE . O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TITLE [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2P CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Saction 1 19.07;3}0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with allother jike eppowered. Ljo7 ~THo -OOAD

SIGNATURE: M 0 /?'agwmm asl

SIGNATURE AND T\’PEI‘.O;PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone ¥




