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) 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT #P13619

1. Entity Name

INQUIP ASSOCIATES, INC.

Secretary of State

03-01-2004 90042 016 ***150.00

Principal Place of Business

2100 ANACAPA 5T,
SANTA BARBARA, CA 93105

Mailing Address

2700 ANACAPA ST,
SANTA BARBARA, CA 93105

2. Principal Place of Business

3. Mailing Address

AU RN

Suite, Apl. #, eic.

Suite, Apt. #, etc.

CR2E(034 (10/03)

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

01122004 Chg-P
City & State City & State 4. FEI Number Applied For
95-3103923 Not Applicable
& Country Zp Country 5. Gertificate of Status Desired [} ?g‘ggqt‘:?:éﬁ""al
. 6._Nama and Address ol Current Registered Agent 1. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM " INCoRp SegvicEs , [HL

Street Address (P BoxNumberl NotAcce able)
oz el S

Hoiiauynss 26

FL | ;g;Cada |

' the obligations of registered agent

e 280

B, The above named entity 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

‘mm Mm‘ e L

-19-04 (su-,».’r—mgu«en)

vl ek

R o TN
SIGNATUHE
Signaturs, typed of printed name ul regi slered agent and title it applizable.

(NOTE Reg siered Agent sngralure required when reinsiating)

"DATE -

[

FILE NOWH FEE IS $150.00

'~ After May 1, 2004 Fee will be $550.00_

T
4. Election Campaign Financing
Trust FUng Contribution. =

$5.00 May Be
Added to Fees

Tirs

— e } i [

10. ' : OFFICERS AND DIRECTORS 1. ADDITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD 1 Detete THE [ Change [ Acdifion
NAME HENSGEN, OSCAR E. HAME
STREET ADDRESS | 2100 ANACAPA ST. STAEET ADDRESS
GITY-ST-2IP SANTA BARBARA, CA CITY-5T-21P
WILE 8 7 Delste HILE [ Change  [J Addition
HANE HENSGEN, ELIZABETH J. NAME
STREET ADDRESS | 2100 ANACAPA ST. STREET ADDRESS
CITY-§T-21P SANTA BARBARA, CA CrY-sT-2IP
TITLE VD [ pelete TinEe [ Change  [J Addition
NAME NAMY, DOMINIQUEL™™~ — =~ T T TR A T - e e e 2 B w e ———
STREET ADORESS | 1001 GELSTON CRCL. STREET ADDRESS
CITY-ST- 7P MCLEAN, VA CITY-ST-2IP
Tine VD 3 Delete TME I Change  [] Addition
NAME TILTGES, DANIEL J. NAME
STREET ADORESS | 711 BURNINGTREE LANE STREET ADDRESS
CITY-ST-ZIP ARLINGTON HEIGHTS, IL CITY-ST-2P
TIME N 1 belate TILE ' [ Changs [ Addition
| e s HAME
swmeeTaooREss | \ wm || STREET ADDRESS | . ; o . »
omv-stzp ) Tt - - foomesrze. W g e e DG :
Home sl LT u IIE Deete™ e |- TE Sl : Ol change [ Addition
A AR [T I e i S
. | STREET ABRESS | e e _smzswunzss_ :
*|=cmysstaes T CHY-SI-IP T - - - -

12. | hereby certity thal the int
-indicated on this report

changed, or on an attdchment wit

SIGNATURE:

n address, yith all other tke empowered,
/w"/g — {rieg

Glion stpplied with this filing does ot quatlfy for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
Supplemental report is true and accufate and thal my signature shall have the same lagal effect as it made under cath; that | am an officer or director
af the corporation or thef recsiver or |fustee empowered Lo exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-/-04 Bo§-£81 2007

S—-ATENATURE AND TYPED OR PRINTED NAMf OF SIGNING OF|

JCER OR DIRECTOR  §

Date Daytima Phone &
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR Ba L}HindR /q

. CORPORATIONS % / (,Z a\%"'

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Nevada in order
to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Inquip Associates, inc.
2. The principal office address: 2100 Anacapa Strest
Santa Barbara, CA 93105

3. The mailing address (if different): _P. O. Box 2182, Santa Barbara, CA 93120

4, Date of incorporation/qualification; 03/16/1987 Document number; P13619

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

o i B R

CT Corporation System

1200 S. Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Incorp Services, Inc.

103 North Meridian Street
{P.O. Box or personal mailbox NOT acceptable)

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Suclrchange was authorized by resolution du(lf{ adopted by its board of directors or by an officer so authorized by
the/oard,/or the corporationfhas been notified in writing Of the change. '

M‘%ﬂlﬁ; . . N > T2 - E«ﬁ_”’éﬂfé?il_, EMJW‘.‘/FI:_._.- ST

et or dltcwr) {Printed or tyf:-ed NAme and tle)

I hereby accept the appoinﬂlnem as registered agent and agree to act in this capacity. _
rthér agree to comply with the provisions of all statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the Gbligation af my position as registered agent. Or, if this documént is
being filed merely 1o reflect a change in the regisiered office address, I hereby confirm that the corporation has
been hotified in writing pfthis cﬁgxgg.\
)
iz 2-19-0 4—

Signaturc of Registered Agent) {Date)

If signing on behalf of an entity:

Doug Ansell Director of Operations

{Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * *

4 A
A
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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