FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000079525
1. Entity Name 04-04-2005 90078 040 ***150.00
VIDEO QUEST, INC.
Principal Plece of Business Maiing Address
TI21MARGO DR, - 1121 MANGO DR
SAINT CLOUD, FL. 34769 SAINT CLOUD, AL 34768
T R R R R
2. Principg) Placg of Business 3. Mailing ress | '
lr 50 Prad hve (p50 Ditw Avgiuas ‘ ' il
Suite. Apt. #, etc. Smte Apt ¥, etc. 03312005 Chg-P CREECBS (1/03)
& Swte - 4. FEI Number Applied For
EY“ mont F L a mowt FL 20-0115854 ' Not Applicable
C Coun
3(.‘7” oniry 3'_‘-’“ _ Y 5. Certificate of Siatus Desred ~ [] fg?n:uﬁm
8. Namo end Addresa of Current Registered Agemt 7. Mame and Address of New Regiaterad Agert _
CRYSTAL, SAM M S e drq sf‘d
1121 MANGO DR. Stoet Address (P.O. Box Number is Not Acceptatie)

SAINT CLOUD, FL 34769

LS50 Drew HAvenua
“Clerment FL | *5§711

8, Theabovenamedenm,'mbrmtsmlsstaterrmIormepwpoeedcrmgmgnsregmaedofﬁceateglstmedagemmbom in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
SENAWHE_W 3”3 /=& 5
: Sgnsnre, yped o name of egftgons ardl sie ¢ Sppendt MNOTE: AQeve sy mqured when OATE

FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD [T petete TIME H{mmp [ Agattion
HAE MALLOY, JACKY W -
STREET A0ORESS | 4868 CYPRESS WOODS DR, #117 stves | 231D Laks Dcbra Dr 42817
OTY-S1-2? | ORLANDO, FL 32814 a5z | Deldnd fL 32%3s
TMLE vD O oiete T3 (A crange L) Addition
NAVE CRYSTAL, SAM NASE
STREET ADORESS | 1121 MANGO DR. s biEss [ (SO Dreww
omt-s-22 | SAINT CLOUD, FL 34769 : sz | pleemont FL 347 1]
L sSTD , 3 Dexte e K] Crange [ Addtion
e CRYSTAL, SHELLY _ N
STREET ADDRESS | 1121 MANGO DR. - smET A0S | (p 50 Ovew Am S s - omien
CIY-51-ZP | SAINT CLOUD, FL 34769 CIFY-51-2° tlermont L FUZL
TTLE ) ’ [ tesete TME [ClcCrange ] Aadition
NAME NAME . .
STREET ADDAESS STREET ADORLSS
GTY-51-2P CITY-ST-2P
e ‘ O Delete TME Clonenge [ Asdiion
e ("3
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . GFY-5T-7P
TILE U ' O verete TLE ' Clcrange [ Asdition
NAME - ) NASE
STREET ADDRESS STREET ADDRESS
s T i a-sr-2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07’ i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal t as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repcn as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an attachment address, with i} other like empowered
SIGNATURE: L% W 3-3]05 32-284-0140

D WAsLE OF SIGHING OFRCER O DRRECTOR Oxte Owytrma Phooe




