FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

P E?,EN[;’,“E”ENT #P03000054030 04-25-2005 90280 048 ***150.00
TAN QUEST INC.
Principal Place of Business Mailing Address
6305 GALL BLVD 6305 GALL BLVD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
P v ARG MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 {10/03)
City & Slate Ciiy & State 4. FEl Number Applied For
47-0920655 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

MANN, MICHAEL
6305 GALL BLVD Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, ryped or printed name of registared agenl ana title f appheatle. {NOTE: Registered Apent $ignatura required when reinstaung) 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. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ peles e Pees f01R 62 Change [ Adition
NAME MANN, MICHAEL NAME
STREET ADDRESS | 6305 GALL BLVD STREET ADDRESS
CITY-ST-2tP ZEPHYRHILLS, FL 33541 CITY-57-21F
TIE D 2 petete TILE SEefTReAs [OIR B ctange (] Adeition
HAME MANN, MELISSA NAME
STREET ADORESS | 6305 GALL BLVD STREET ADDRESS
CITY-ST-ZP ZEPHYRHILLS, FL 33541 ciry-ST-2IP
ITLE 3 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
MLE 1 Delee THE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cIry-ST-21P
TITLE . 1 pelete s Ochange 3 Addition
NAME . ‘ NAME '
STREETADORESS | ’ ] STREET ADDRESS
CITY-ST-ZP CAY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticon stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appeass in Block 10 or Black 11 if

changea, or on an anactW atlgthar like empewered, ra
SIGNATURE:/( Do~ M chaet & pavr X 813 - 7822749

SIGNATURE AND TYPEI R PRINTED MAME OF SIGHNING OFFICER OR DIRECTOR / . Lol Date Laytima Phona #
y A RS/ don T




