FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 24,2006 8:00 am

DOCUMENT # Pos000021012  *  * Secretary of State
1. Entity Name 01-24-2006 90016 036 ***150.00
QUEST-23 ENTERPRISES, INC,
Principal Place of Business Mailing Address
PO BOX 1613 PO BOX 1613
e o ”IIH"‘ lH ||m |“ll II[I’ ||[“ |II” ||"| ”m “Iullm ”l’l “Ilm ll {"’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, £F! Number ) Applied For
tA3-A07.2 //.8 Not Applicable
Zip Country ™ 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EgﬁiLﬁy b%lé\?l\l%gDS WAY Street Address (P.O. Box Number is Not Acceptable)

LADY LAKE FL 32159

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE

Signalure. lyped or printed name of registered agent and title ) apphicakie {NOTE" Registered Agent signatus raquied when renstaling) DATE

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

0. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE [ change [ Addition
NAME KEELY, DIANE C NAME

STREETADDRESS |PO BOX 1613 STREET ADDRESS

omY-5T-7Z°  |LADY LAKE FL 32158-1613 CITY-5T-2IP

TITLE O pelele TITLE [J Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-S7-71F

THLE N . o doeee X mme - | B . [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2PP CITY-ST-7IF

TLE [ belete THLE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 selete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-ZiP CITY-ST-2IP

TMLE O Celete MLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-ZP

12. | hereby cerlify that the information suppiied wiih this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation g the receiver or Irustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14
if changed, or on ak agttachment with an addresy, with all other like empowared.

SIGNATURE: 204 (] ‘ DiaE C. KEELY /-/8-0b ZE54-T53-7858

! SIGHATURE aNP TYFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




