2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P96000031979

1. Enfity Name
EARTH QUEST, INC.

Secretary of State

02-19-2004 90011 010 ***150.00

Principal Place of Business Maiting Address J4YUUoOLJl
151 JOY LN 151 J0Y LN '
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T S A CIUTAD R AR IT RO
2890 US HigHway 48 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SANTYE Kesh BehcH 59-3374732 Not Apsticanis
—72;5 % m Caj EWA Zip Counity 5. Certificate of Status Desired (! ?&ase'-ﬂlgq 3:?;”0"3'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

REVELL, NATASHA
151 JOY LN.
SANTA ROSA BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase 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

Signatura, lyped or prinlad name of regislered agent and titte il 2pplicable.

{NOTE: Registered Agertt signature requitad when reinstating}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change  [7] Addition
NAME - REVELL, NATASHA NAME
STREET ADDRESS | 151 JOY LN. STREET ADDRESS
CITY-5T-2F SANTA ROSA BEACH, FL 32459 CITY-st-2P
TILE D 3 Delete TITLE [ change {7 Addition
NAME REVELL, KENNETH W NAME
'STREET ADDRESS ¢ 151 JOY LN. STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 Gy -S¥- 7 .
IME 7 Delete e [ Change [T Addition
NAME - - - NAME - - -
STREET ADDRESS STREET ADBRESS
CITY-§T-2F . CITY-$T- 2P
TITLE [ Delete TITLE {TiChange [ Addition
NAME HAME
SIREET ADDRESS SEREET ADDRESS
CITY-5T-ZP CITY-ST-Z1P
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
 CITY-ST-7P CITY-§T-2P
THLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. 1 hereby cermg that the information supplied with this filin
indicated on this report or supplamental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

Madasta K

2/12/0¢_(350)267-4%F

SIGN E AND TYPED OF PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

leve! //. Divector

Date Daytime Phona #




