2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 02, 2005 8:00 am

DOCUMENT # P04000156650 Secretary of State
1. Entity Name
Y 05-02-2005 90443 009 ***150.00

QUEST ENVIRONMENTAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
6080 EAGLE NEST DRIVE 6080 EAGLE NEST DRIVE RO
JUPITER FL 33458-2451 JUPITER FL 33458-2451

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number [ Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CULLEN, JOHN T

7411 MIAMI LAKES DRIVE Strest Address (P.0O. Box Number is Not Acceptable)

MIAMI{AKES FL: 33014

v

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

i

SIGNATURE

Sigrialure, lypad of prinied name of registared agsnland bitte i apphcable (NQTE Regstarad Agent signature raquired when reinstating) DATE
" g
Aft FI'I}_IE Now1! EEE‘:ISHSQSO'O?O 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2005 Fee Will Be $5650. Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to-Florida Department of State.
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TIMLE [Jchange ] Addition
NEME CAWTHRA, CHARLES E NAME
STREET ADDRESS | 6080 EAGLE NEST LANE STREET ADDRESS
CITY-ST-21P JUPITER FL 33458-2451 CITY-ST-7iP
TITLE VP O pelste TITLE [ ¢hange  [] Addition
NAME CAWTHRA, SHERRY NAME
STAEET ADDRESS | 6080 EAGLE NEST LANE STREET ADDRESS
cirY-si-2IP JUPITER FL 33458-2451 CITY-51-2IP
TLE O Delete TILE [ change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-ZiP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental reportis true gnd accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivers or frusiee empowe| to executs 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, wig#all other like empowered.

SIGNATURE: e E [ atn ZH gldf/08 s PyesPf

D TYPLD OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR Daytrme Phora #




