2004 FOR

ANNUAL.

PROFIT CORPORATION

REPORT (AR)...

1. Entity Name

FILED

4123/,

DOCUMENT # 'PoagooMmse

TELQUEST COMMUNICATIONS, CORP.

May 14, 2004 8:00 am
Secretary of State

04-23-2004 90274 027 ***150.00

Princlpal Pace of Business Mailing Address
3000 IMMOKALEE RD, SUITE 1 2000 IMMOKALEE RD, SUITE 1
NAPLES FL 34110 NAPLES FL 34110
* Pﬁndpal Place o Business > Ma“ing Address ‘\“\\ll m“‘“m“m“ﬂ‘ﬂ“\““mmmmm“‘m
Suite, Apt. #, etc. Suile, Apl. #, BiG. MOORE CRPE034 (11 103)
City & Stale City & State 4, FE] Number Applied For
)w" dff]ﬂ@ 7 Mot Applicable
Zip Cauntry Zip Counlry " . $8.75 Aaditional
5. Certiticate of Status Desired 0 Yoo Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
I T PR e i i i T -~nvf-~—_-_- =l=Nama. +- - = b i e e — —_— —_— -
PACK, LINDA L - -
Ad P.0. Box Numnb Not Acceptabie)_ . - —
3000 IMMOKALEE RD, SUTE 1 - — -~ =~ Sirest Address (P.0. Box Nurber's pravie)
NAPLES Fl. 34110 —
) ‘-I" - )E C .
s ity FL ‘ Zip Code
<8, The above named ‘entity subrils this statemant for the purpose of changing s registered oifice of registered agent, o both. in the State of Florida. | am fambiiar with, and accepl
s the obligations of registered gg'zm.
, < 2
SIGNATURE -
:f i s-wm.wmymngfmdwjmdammmiwwm. iwﬁ.mmmmwwwmwwm DATE
c-;- FILE NOW ut, FE{:&S $150.60, 9. Election Campaign Financing $5.00 May Ba
P r May 1,2004 Fee:will be $350.00. Trust Fund Contribution. Added to Fees
 Mgke Check Payabte to Florida partmént of State’
10. .-, - 'QFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN t1
THILE Pr ‘ E\' [ Delete LE Cchange (3 Adddion
we | oack; LBEAE £ R #1 G
STREET AOORESS |3 @ 6 @~ F 2P Konle€s STREET ADDFESS
ov-si® | fPA L ES, £l Z S L0 CHTY-ST-2P
e 3 petete e ) Change ) Acdition
NAME HAME
STREET ADORESS STREET ADORESS
coY-S1-7P crrY-ST-2P
TLE 1 peiee TLE Jchnge O Addition
NAVE NAME
STREET ADDRESS STREET ADDRESE
- om-ST-oP ___ _ - J.omesr-oe . = o .
wiE 0O Delere TIRE (Jcrange [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
Ciry-ST- 0P . CITY-ST-IP
TME [ Detcee TnE Clcrange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2P ciye-ST-8P
Tne L1 Detete TME [J chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-29 CITy-Si-IP
12. | hersby cenil‘y_l_thal the informaticn supplied with this Eli(r:g does not qualify for the axemption stated in Section 119.07513)@). Florida Statutes. | further certify that the information
indicated on this repor of supplemental report 18 true and accuraie and that my signature shall have the same legal offecias if made under oath; that 1 am an officer or director
of the: corporation of the receiver or Irustes empowerad (0 8xacute this repon as requirad by Chapter €07, Figrida Statules: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an 8 S, Wi empowered,
- Ll Sinde FACR A 20-04 JFT513-13]
SIGNATURE: ‘ A - 20 F7-513- 1311
SIGNATURE ﬂmonmmmossmmnonmmn Date Daytime Phona #




