2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P95000058579
it ecretary of State
b X3
VISION QUEST INVESTMENTS, INC. 04-28-2004 50163 026 777150.00
Principal Piace of Business Malling Address
1582 GULF BLVD 1582 GULF BLVD A T8 »
#1304 #1304 JAUbhabvy
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ! City & State 4. FEI Number Applied For
59-3328378 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae-;esq Sgggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%VQZE%AGSE’\;\"IgS%NDR Street Address (P.C. Box Number is Not Acceptabie)
BUILDING |
CLEARWATER FL 33767
City FL Zio Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. | am familiar with, and accepl
the obligations of registered agent.

oyl

SIGNATURE
e Signature. typed of printed name of registared agent and tits il apphcable. {NOTE: Registered Agent signalure required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees -
l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 Delets T [ Change [ Addition
NAME HOUVARDAS, TRIFON NAME
STAEET ADDRESS | 1582 GULF BLVD #1304 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CiTY-ST-ZiP
TMLE D - [T pelete TITLE [} Change [ Additien
NAME HOUVARDAS, PAUL E NAME
STREET ADDRESS | 1293 INDIAN ROCK RD SOUTH STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
e D 3 Delete MLE 3 change [ Addition
wME  |HOUVARDAS, ANTHONY _ e i _
T | STREETADDRESS | 2516 TRAVEL PALMDR™ —~ ——~ °~ T 7T T TP STREET ADDRESS - - Tt 0T
cry-sT-2F  |EDGEWATER FL 32141 CITY-ST-21P
TITLE [ patete TIME [Jchange [ Adtition
NAME NAME
STREET ADDRESS . RV STREET ADDRESS
CITy-ST- 2P et . CITY-ST-21P
" TmLE 1 Delets TLE o [ Change [ Addition
MAME . NAME : '
STREET AEDRESS : STREET ADDRESS
CiTY-ST-2P _ . Th e CITY-ST-21P
TIE [ Delets TME « ! [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-51-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing dge§ nohqualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rgeN is true and gecurate fand that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge emipowgyed tofexecuite fhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aff il
+/zs’/4 / 219-s04 - 3313

i all otyer like gfnpowered.
SIGNATURE: _
SIGNATURE AND TWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




