2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) " FILED

DOGUMENT # P95000002379 Jan 29, 2005 08:00 AM
1. Enity Name Secretary of State
I. Q. PRESS CORPORATION
Principal Place of Business Mailing Addrass
135 8, MONROE ST, SUITE 160 135 5. MONROE ST., SUITE 100
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. - Suite, Apt. #, eic.r . 1st MOORE CR2EG24 (10/04)
City & State = — Ciy & State I ' 4. FelNomber — e Appied For
| o 59-3208273 Not Applien
Zp Country P Country &, Certificale of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New R gis ered Agant

Nama
QAEZ%T;-HG\C’)VN%)EE¥ LSU[TE 100 Street Address (P.O'A Box?umber is Not Acceptabie) =
TALLAHASSEE FL 32301 - . :

City ' FL I Zio Code

8. Ths aboave named enu‘t’y Submits this statemant fof e purpose of changing its feg_\stered office o1 registered agent, or both, in the State of Florida, 1 am familiar with, and acceg
the abligations of registered agent.

SIGNATURE e - ) , .

Signatwe, typad or printed name of regislerad agent and tife f apphcable (NOTE Ragisterad Agont signatura ragutred whun reinslaung) DATE_
' 1oy T
fteF]I\liiE NOW.!.S :::EE"L“S"% 50.00 0.00 9. Election Campalgn Financing $5.00 may B
After May 1, 2005 Fee Will Be $550. TrustFurd Contribution, [0 Added to Fees
Make Chack Payable to Florida Department of State }
syt P R VPR W SRR S — R I o e -
10 OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
THiLE D 1 petete TILE [ Change ~~ [J Additin
MAMF MATTHEW, SIDNEY L NAME
SIREET ADDRESS 1135 S. MONRCE ST., SUITE 100 STHEFT ADDRESS UDDQ 0203
oy si-2IP TALLAHASSEE FL 32301 Ciry-s1-7F i/29 &.-;‘;U gﬁﬁ;ﬁﬁgnm _Is0, Flﬂ
HitE . [ pelete iimne D Change [ Addisi
NAME NAME
STREFT ADDRESS STREET ADDRESS
oTY ST-2F oy siaw o .
e 0 Detete g O Charge [ Addifior
NAME NAME
STREET ADDRESS H STREEL ANORESS
CITY-S1. 7@ _ ) CHY ST o . R o
TIE T cetete URE 1 Change [ additior
NAME F NAME
STREET ADDRESS STREET ADPRESS
cry-sI. 7P Cl¥-ST- 7P o .
AITLE [ pelete i : I Change T Addition
NAME NAME
SIRFFT ADDIRESS STRFFT ADIIRESS
CIlY - bi-JIP ) CIIY-ST. 2P e
e [T Detete LILE [Jchahge [ addition
MAME NAME
STREF1 ADDRESS SIRfr [ ADDRFSS
CIY-57. 7P = CIy.st

12. ! hereby certim that the information supphed with this fling does not qualify for the examptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesuts this repon as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATUR , S o L. 777fau 11&/05__&10@‘_2&6’_1
mmnﬁh-m&msﬁ OR PHINTED NAM:E OF SIGNING GFFICER OR mnzcron Uaytrne Phone ¥




