2004 FOR PROFIT CORPORATION PN
AMENDED ANNUAL REPORT it

DOCUMENT # P94000091812

1. Entity Name ot

QUEST INFORMATION SERVICES, INC.

Principal Piace of Business

POST OFFICE BOX 6350
LAKELAND, FL 33807

Mailing Address

POST OFFICE BOX 6350
LAKELAND, FL 33807

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 10132004 Chg-P CR2E034 (10/03) /[k
City & State City & State 4. FEI Number Applied For
59-3285312 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
‘6. 'Name'and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

JAMES A. ESMOND

4234 EWELL RD Street Address (P.C. Box Number is Not Acceplable)

LAKELAND, FL 33811

City

FL l Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agenl and tile it applicable (NOTE: Registered Agenl signature raquired when reinslaling) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE P m)hange [ Addition
NAME ESMOND, JAMES A NAME ESMonND ,J7 ffmei A
STREET ADDRESS | C/O POST OFFICE BOX 6350 NIA streeTAooREss | 4 2 B BEVWOE LL .
TSP | LAKELAND, FL 33807 s | LAKECAND, Fe 33811
TLE O etete TILE v [ Change Addition
NAME NAME E5MoND , CYNTHIA A R
STREET AQDRESS sneramess | f 224 EweELL 2d.
Y812 CITY-ST-21P LAkE LAND , L 2351
TITLE O pelete TITLE [ Change [ Adition
NAME - o NAME e et MU WL 3 i 'i::i?!:a.}: o
STREET ADDRESS STREET ADDRESS 10/12/04--01058--008  #%h 1.2
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE CJ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TILE O Dealete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 53- 2P GITY-ST-2IP
Tme O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing dees not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatfy, that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JTAmes A.Emovd )13 o4 §63-b44-7135

changed, or on an attachment with an address, with all other fike empowered.

A. S

SIGNATUR

?{ATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

paa’ f Daytima Phone #

S



