2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P9300007081 1

1. Entily Name
HCQUSECO CORPORATION

Apr 26,2005 08:00 AM
Secretary of State

= . s e - *-—.,'S‘:_'“ s
Principal Place of Busingss - Mailing Address
1001 £ ATLANTICAVE ™ .. 1000 MARKET 51
SUITE 202 BLDG 1

DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801

us

C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

6. Name and Addres rre Bagi A } - ‘

AR WO A

010420058 No Chg-P CR2E034 (10/03}
4. FEI Mumber Applied For
65-0442851 Not Applicable

$8.75 additienal
Fee Required

O

5. Cenificate of Stan]:s Desired

DO NOT WRITE
IN THIS SPACE

h __'\?u oz oAt

il

the obligations of registered agent,

SIGNATURE

N e
8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. [ am famiiiar with, and accept

+
1

Signature, typod o printed name of raglstered agent and Mt if appllcabre.

(NOTE. Raglstarad Agent signature required when relnstating)

Dare

FILE NOW!I!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. — CFFICERS AND DIRECTORS R
e PD

NAME WALSH, MARK

STRELY ADERESS | 1001 E. ATLANTIC AVE

onY-s-2¢ | DELRAY BEACH, FL 33483 _ . o
TITLE VD

NAME WALSH, WILLIAM

STREET ADDRESS { 1000 MARKET ST BLDG 1

om-s1-2p | PORTSMOUTH, NH 03801

TITLE VD

NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E. ATLANTIC AVE

cry-st-ZP | DELRAY BEACH, FL 33483

TILE 5

HAME CRITCHFIELD, RICHARD H

STREET ADDRESS { 1001 E., ATLANTIC AVE

CIFY-5T-2IP DELRAY BEACH, FL 33483

TITLE

HAME

STREET ADDRESS

CITY-§1-2P .
TILE

NAME

STREET ADDRESS

GITY-$1-2P N

UON00n330228 o
04/ 26/05-30050-008 150,00

DO NOT WRITE
IN THIS SPACE

(it . pemeemar st wmven

e oy

indicatad an this report or supplemental report is true an

changed, or on an aW with Werw
SIGNATURE: Z£¢ /L/

12. | hereby cortify that the |nforrnatton supplled with this flhng does nat quahfy for me exemption stated in Section 119. 07%3){0 Florida Statur.es [ further certify that the mformatzon
accurate and that my signature shall have the same legal &
of the corporation of the receiver or trusiee smpowsred 10 axecule tis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or director

(o)A 992

GNATUHEAND TYPED H PFlIN‘FED NAME OF SJGNING OFFICER OFI DIRECTOH

e (a, alyales”

Date Caytinme Phone #




