FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025387 ecretary of State
1. Entity Name Sy e e ok
ALL QUEST INC. 04-26-2005 90158 025 150.00
Principal Ptace of Business Mailing Address
149 NW 15T STREET 149 NW 15T STREET
WILLISTON, FL 32686  US WILLISTON, FL 32696 US
T T SEEE AR CAAEAAAE TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-075/090 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g.ggﬁ:ﬁﬁonal
- -———3§. Name and Address of Current Registorod Agent __ _ ___ 7__Nams and Address of New Registered Agent_. = .
Name
BECKHAM, TRISHA
149 NW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiered office of registered agent, or bath, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise, typed of phintad hame of tegrtcted agent and tille # gpplicabls, {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. QFFICERS ANMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE DIR 3 Delets e OIR K Ctange [ Addition
g GREENE, NANCY wavE oreene , Mancy
STREET ADDRESS | 15523 WINTERING GROUND ROAD STREETADDRESS | f6¢ @ MWt j ot f}fwf"
ory-5T-22 | PENN VALLEY, CA 95046 CTY-57-2p &illigken  Ft 324%¢
me L7 betete me ! Clthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Sr-zp CTY-S§-2P
M T oelete TMLE [ change [ Addition
RAME HAME .
STREET ADDRESS STREEY ADORESS
oITy-$T-2P CITY-S5.2P
TMLE O petete HITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-2P
TLE [ Detete TMLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-53-2P TY-S1-2P
TIME [J detate THLE {Jchange  {] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GTY-S§T-2P CITY-SF-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further centity that the intormation
report is trus andgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
pd other ke empowered.

Mang, breene_ Z{&s;/as"

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daytima Phone




