2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 11, 2005 8:00 am
| ecretary of State

DOCUMENT # P96000021791

1. Entity Name

CADQUEST, INC.

04-11-2005 90177 010 ***150.00

Principal Place of Businass

5705 PINEY LANE DR.

Mailing Address

5705 PINEY LANE DR.

50035841

TAMPA, FL 33625 US TAMPA, FL 33625 US
T R AR AW 0
(G502 N.DKE /miy//,;w
Suite, Ant. ¥, etc. Suite, Apt. #, elc. 04082005 Chg-P. CRAZE034 (10/03)
Sorre. 304
ity & State City & Stale 4. FEI Number Apalied For
7{4’)‘1?’9’ PL/ 3 59-3363422 N Applicsble
Zip Country Zip Counzey e . ) 8.75 itional
‘ 3'319 /8 O_S 5; Ceriificate of Slaws Desired E‘, gﬁe ﬁea:ﬁf{?m A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NEWMAN, GLENN
5705 PINEY LANE DR.
TAMPA, FL 33625

Name

Street Address (F.Q. Box Numbar is Mot Azceptable)

City

FL ] Zip Code

8. The above ramed entity submits this stalement for ihe purpose of charging its registered office of registerad agent, or beth, in the State of Flosidz. | am tamiizr wilh, ang accept

Ihe obligatons of registered agent.

Al _—

L 4805 .. -

SIGNATURE _éLE'V‘/— /(/f/d/féﬁj

Signatre. typed O printed Ndhie of reglatred Jgerd and Ltke d anpicatie (NTE Rupwterad Agent sighdlure raquired when reinatating) DATE
v
. T i
. 1 - . . N .
i FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe .
"After May 1, 2005 Fee will be $550.00 Trust Fund Cortrizution, | Added 15 Fees L -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC BIRECTORS iN 11

iLE PST 7 Delete TILE O change [ Addition
KaME NEWMAN, GLENN RRME

THEEY ADERESS | 5601 PINEY LN. DR, SIRELT ADCRESS

CiFY-ST-2P TAMPA, FL 33625 CiTY- ST-2IP

jut3 T Delete e [ Change  [7] Adddina
NAME HAME

SIAEE: ADGRISS SIREET ADDRESS

oYL 5129 CITY-§1. 2P

TITLE [ Detate MLE O coange 7 agdition
KamE e NAME - - '

SIRELT ADDRESS SIREET ADDAZSS

CIY-ST. 2P CTY-ST-2P

Hut3 (] Dsteta TmLE [Joaange  §7) Adsition
NALE MAME

STALE! ADDHESS STREET ADDRESS

CiTY -1 IF CiTY-§1- 2P

it M celse TITLE [ Gnange {7 Acdition
NaME naME

STAES! ADDRESS STREET ADDRESS

GiTY-ST-2IP GTy-5T1-2iF - - -

e oyt i . ! 7 Delele L ETE [l cunge [ Adation
NANSE i oo RN T -

STREET ADORESS | _. . . A S STREETADDRESS .|« = ocoe o - - - - .

CIFY-SI- 4P R O . A G B e L . [ [— e o -

12, | narshy certify thal the information supplisd with this filing dees aot quality for the exemplion sialad in Sectior 119.67(3)3). Florida Statutes. | iuriber cerlity that the informasion
indicaled on Inis repu! o supplamental reportis true and accurate and hal my siphature shall bave the same legat elfsct as if made undar oaih; that | am an cifcer o dilecio
al ihe comsorastion or the receiver m lrustee empowered 10 executa this report as reguired by Chaplar 807, Florida Statutes: and that rmy name 2ppears in Block 10 or Block 11 if

changod, of on an attach

SIGNATURE:

BIGNATURE AND TYPED

@nt with 2r addrass, with all other like ermpowered

AOlew Mewya)

PRINTED NAME OF §IGHING OFFICER OR DIRECTOR

-F-05 F3-930-880

2 Caysine Prone #




