FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90048 029 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000020839

1. Entity Name
H.Q. REAL ESTATE INVESTORS, INC.

Mailing Address

- 3904 MEADOW CREEK DRIVE™
SARASOTA, FL 34233

Principal Place of Business

~3904 MEADOYW CREEK DRIVE
SARASOTA, FL 34233

A A UG

2. Principal Place of Business 3. Mailing Address
Suite, Ap. #. eic. Suli, Apt. &, efc. 03212005  Chg-P CR2E034 (10/03)
Chy & State City & State 4. FE! Nurnber Applied For
2o~ X TS(HE Not Applicable
ap Counay 4p Couniry 5. Certificate of Status Desied [ ?g-gs Addibora}
6. Name 2nd Address of Current Regiaterad Agent 7. Name and Add of Naw Ragl d Agent
Name

QUIMBY, BRIAN
3904 MEADOW CREEK DRIVE
SARASOTA, FL 34233

Street Address (P.0. Box Number is Nol Accepiable)}

City

FL ]j_ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regiatered agent. or bath, in the Stare of Florida. | am familiar with, ang accept
the obligations of registered agent.

e

SIGNATURE
Sgneure, typed o prnged Nernd of regestevac Agerr and 1g § apphcate. {NOTE: Regrnened AQent mgneture rocueed whon revstaing) DATE
~ FILE NOW!!“FEE IS $150.00 ~  ~|-—9 Election Campaign Financing - -. $5.00 Mayge | - - - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 7 petete TIMLE I change [T Addition
NAME HOFER, UJ. NAME
STREETADDAESS | 5202 ELM CT STREET ADDAESS
CITY-ST1-2P CAPE CORAL, FL 33914 CiTY-ST-2P
TME VP [T Detete TITLE [JcCrange [} Addition
NAME QUIMBY, TRACEY HAME
STREET ADDRESS | 3904 MEADOW CREEK DRIVE STREET ADDAESS
Cy-5i-ap SARASOTA, FL 34232 GTY-5T- 2P
TE sT 7 Dekete TLE [JChange [ Additian
NAME QUIMBY, BRIAN NAME
STREETADDRESS | 3904 MEADOW CREEK DRIVE STREEF ADORESS
CTY-ST- 2P SARASOTA, FL 34233 CTY-51-2P
TLE ) Desete TME I Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-z¢ CITY-ST-2P
TIME 7 Detee g ™me O crarge [ Agdition
NAME NAME
STREET ADDRESS STREET AQAESS
CITY-ST-2P CTY-ST-2P
ME e _ . B Ol oetee____J me N —_— . O Crange [ Aadition
NAVE HAME et -
STREET ADDRESS STREET ADOFESS
CITy-57-2P CITY.ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental repor! is true and accurate and (hat my signeture shail have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered e this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgress, with

SIGNATURE:

empowered.

NAME OF SIGMNG OFFRCEA Of DIRECTOR

.y .
Bole )0k, ﬁmmsfafﬂas WENS-HE




