2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # P04000024288

1. Entity Name
QUESTIONABLE KNOWLEDGE, INC.

04-26-2005 90166 011 ***150.00

Principal Place of Buginess

8787 SOUTHSIDE BLVD STE 3514
JACKSONVILLE, FL 32256

Mailing Address

JACKSONVILLE, FL 32256

8787 SOUTHSIDE BLVD STE 3514

AO64E2

R A

2. Principal Place of Business 3. Mailing Address
Suiie, Apt, #, elc, Suie, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
45 " 05 3"’0" b Not Applicable
Zi Counts iti
s uniry ap Country 5. Cerliicate of Stalus Desred [ ?g;’fq hddtional
6. Name and Address of Current Reglatered Agent 7. Name and Addreas ot New Reglsterad Agent
Name

HALLDEN, ROBERT C
8787 SOUTHSIDE BLVD STE 3514
JACKSONVILLE, FL. 32256

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signande, typed or printed name of

gk agent anc tite ¥

{NOTE: Roglstered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

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

e O Delse e P Ochange M Additon
NAME HAME ROBERT C. J-HLLDEI\/

STREET ADDRESS stReer s00REss | G787 SoUYHSTDE BLVD,, STE 35! o

CITY-ST-2P orv-s-2 | JACKSONYILLE FL 3225b

WILE 3 Detete TNE O Change [ Addision
NAME NAME

STREET AGDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

e O oeles Lut3 3 change [ Addition
NAME NAME

STREEY ADORESS" [~ STREEY ADDRESS

CITY-ST- 2P CY-57-7P

e 1 peete T [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-57-2P

1TLE 3 Defete TITLE [ Change £ Aodition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTv-ST-2p CITY-§7-21P

fmse O Detete TITE (1 change {7 Addition
NAME NANE

SIREET ADDRESS STREET ADDSESS

CITY-§T-2P CITY-§1- 2P

12. | hereby certi:z that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall hava the same lagal
of the corporation or the receiver or lrustoe empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrmgng witl address, wih all other iike empowered.
SIGNATURE: M(f 2BERT €. HALLAEN

indicated gn

‘act as if made under oath; that | am an officer or director

‘// 2 ,/05

SIGNATURE AND TYPED ORMFRINTED NAME OF SIGNING OFFIGER DR DIREGTAR

YY-519-0077 &

Daytima Phons #




