FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000079525 ecretary of State
1. Entity Name 04-12-2004 90309 016 ***150.00
VIDEO QUEST, INC.
Principal Place of Business Malling Address :
1121 MANGO DR. 1121 MANGO DR. JiugJunvy
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 )
s TR s R R IAR R
Suite, Apl. #, etc. Suite, Apt. #, etc. | 03302004 ~ Chg-P CR2E934 ("_)/05'9'-_’\;'-'-‘ ; A
e . R
City & State City & State 4. FEI Number i {1* | Applied For
ADO—-01158 ,5'6{ Not Applicable
Zp . " Coumsry: Zp Courntry 5. Certificate of Status Desire i [ §8'75 ﬁfdditional
ea Required
. . .—.——B&, Name and Address of Current Registered Agent-__ .- ..  __.{ - _—~_ .. _7..Name and Address of New Registered Agent.-—_ _._ . _ -
Name e R
CRYSTAL, SAM : —
1121 MANGO DR. Street Address (P.0O. Box Number is Not Acceptable);-
SAINT CLOUD, FL 34769
City FL Zip Code

8..The above named entity subrnits this statement for the purpese 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. .

SIGNATURE ]
B Signature, typed o printed name of registered agent and tide if applicable. [NOTE: Registered Agent signature required when reinsiating) CATE
, FILE NOW!!I FEE IS $150.00 9. Eleélion'Campaign Finarcing $5.00 May Be ) ) :A o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

TILE PD [ Delete THLE [ change [ Addition
NAME MALLOY, JACKY NAME

STREET ADORESS | 4868 CYPRESS WOODS DR., #117 SFREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 CITY-ST-2IF .

TITLE vD I belete TILE [ Change  [J Addition
NAME CRYSTAL, SAM. . NAME

STREET ADDRESS | 1121 MANGO DR, STREET ADDRESS

CITY-53-2IP SAINT CLOUD, FL 34769 CITY-ST-21P

TITLE . :STD_ U N 17 VU 1 13 (1 O (O e - . [O.Change . [ Addition |
NAME CRYSTAL, SHELLY NAME

STREET ADDRESS | 1121 MANGO DR. - STREET ADDRESS

eny-s-2° | SAINT CLOUD, FL 34769 CITY-ST-ZPP

e . [ Delele TILE O change [ Addition
NAME i NAME

STREET ADDRESS o ’ ) STREET ADDRESS

CITY-ST1-21P ) o ) ' CITY-ST-2P

TILE [ pelete TIILE O change ] Addition
NAME NAME : : .
STREET ADDRESS c - - STREET ADDRESS | - ) . .

OY:SEZP. 0+ o7 f1mneg o ) CITY-ST-2P o .

me | wos e [ Delete o Wit e T : [ Change [ Addition
CNAME - -- o . NAME :

STREET ADGRESS [ - o ) ) STREET ADDRESS A _
cmy-sT-7P | CHY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with like empoweyed.

SIGNATURE:

OFFICER OR DIRECTOR

SIGNATURE AND T'I'P‘E}Oﬂ PRINTED NAME OF S)

‘A




