e FILED

Jan 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-14-2005 90013 027 ***150.00
DOCUMENT # P04000156949

1. Entity Name

LANDQUEST REALTY, INC,

Principal Place of Business Mailing Address P
1635 EAST HWY 50 STE 300 1635 EAST HWY 50 STE 300 50002857
CLERMONT, FL 34711 CLERMONT, FL. 34711
s S LA O W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI ber Applied For
?29 / / 22 2 R & Mot Applicable
Zip Country Zip Country 8, Cerlificate of Status Desired  [[] ?g'gi‘ﬁr;"b”a‘
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglatered Agent
Name
GALLO-CLYATT, GERRI i
1635 EAST HIGHWAY 50, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip C.:ode

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signature. typed or printed name of registered agant and lite if applicabls. {NCTE: Registared Agent signalure required whan reinstating) DATE
T Yy
FILE NOWI!! FEE IS $150.00 .9., Election Campalgn Flrnanc:ng ) $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬂe%‘n denT Vo O pedete TITLE [ Change ] Acdlition
e Gerei G- 6A Surbe 300 I
STREETADDRESS | #le 35 £ . /‘-h'jhw &0, Jut STREET ADORESS
Ty -§T-2p CleemonT, Flonida 347! Giv-51-21P
TILE 3 Delete TIMLE [Jchangs [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE O oelete TITLE fJ Change [ Addition
NAME .~ | - - . NAME - L - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ peere TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME [ peiete TILE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [J Delete TLE (JChangge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an aftachmeqt with an address, with all other like empowered.

sicnaTuRe: 02kt &, Gallo ' //?/QOO:T 3532922126

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytima Fhone #




