" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000085550

1. Entity Name

FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90196 017 ***150.00

HOME QUEST TAMPA BAY, INC.

Principa! Place of Business

1992 BONNIE CT
DUNEDIN, FL 34698

Mailing Address

1992 BONNIE CT
DUNEDIN, FL. 34698

L

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
5’/’ (:’é,?é 7()5, Not Applicable
e Country zp Country 5. Certificate of Status Desired | $8'75 Alddnional
Fee Required
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Reg ad Agent
- Name
BOLEK, BILLAK
1992 BONNIE CT Street Azdress (P.O. Box Number is Not Acceptabie)
DUNEDIN, FL 34698
City FL l Zip Code

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

SIGNATURE
Signaturs, typed or prnted name of registerad agent and ttie f applicatie, (NCTE: F t Agent reqursd when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

fITLE L] velete TILE Va2 [ Change [ Addition
NAME NAME PEBRY AL gl

STREET ADORESS STRETADDRESS | 200 3 L ar 7 i s? A2

CriY-§T-2PP CrY-g1-2P TR o SRNG5S TS rs

TLE [ Delete TITLE a4 Ochange 7 Addition
HAME NAME e AAED ABole .l

STREET ADDRESS SRETADORESS | ) P F 2 Fonwtss <7

CITY-ST-2P CITY-ST-2P D e i & 5 AL PeEETF

TITLE [ pelere TITLE R D [T change [ Aduition
AME HAME Al er i Bo LEA

STREET ADIRESS SRETNES | S G P2 Bt lf £ 7

CITY-§1-2P CTY-ST-2P D s L TP

TTLE 3 petete TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTy-51-ZP CiTY-ST-2P

e 1 petete TILE [ changs  [] Addilion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE 3 Detete TTLE Flcrange [} Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CmY-Si-aP CITY-§T-2P

12. | hereby certify thal the information supplieg with this filing does not quatily for the exemnplion stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the infof mation
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with ail other like empowered.
SIGNATURE: __ Bttt o™ 5./ y/i‘y

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Zar FI3-FL 77

Daytime Phone #




