2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Sgp 27,2004 8:00 am
= o

DOCUMENT # P96000037675 cretary Of State
1. Entity Name ook e
09-27-2004 90001 041 150.00

DQ, INC.
Principal Piace of Business Mailing Address
P.O.BOX 1174 P. 0. BOX 1174
NAPLES FL 34106 NAPLES FL 34106

Suite, Apt. #, etc. . Suite, Apt. #, Btc. MOORE CR2E034 (4/04)

City & State " City & State 4, FCI Number Applied For

65-0661727 Not Applicable
Zip Lountry Zip Gountry 5. Certificate of Status Desired 0 38'75 A_ddétiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUIGLEY, DONA

[ - . - — P e

4610 CHANTELLE meE Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cflice or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Sgnatufe. typed or printed nania of regisiered agent and titie f apphcable. (NOTE. Registered Agent signature required when remstating) DATE

S.607.193(2)(b}), F.S., allows for the waiver of the $400.00

. 8. Election Campaign Financin R
late fea. By checking this box, the corperation cernﬂy : paign ™ "8 $5 00 May Be

Trust Fund Contribution. Adi
did not recaive prior notice. Faa to file is $150.00. ustun atio. L] ded to Fees

ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TITLE P 3 Delete TITLE O Ghange [ Addition
NAME QUIGLEY, DONA ’ NAME
STREET ADORESS |P.O. BOX 1174, N/A STREET ADDRESS
CITY-ST-2P NAPLES FL 34106 CITY-ST-ZIP
ILE VPT O oelete TMLE [JChange  [J Addition
NAME SERIGNESE, RICHARD NAME
STREET ADDRESS | 4610 CHANTELLE DRIVE STREET ADCRESS
CITY-ST-21P NAPLES FL 34112 CiTY-ST- ZIP
TILE S O Delete TTLE ; [ Change  [T] Adtition
NAME LARSON, GLORIA - : NAME

_ STREET ADDRESS. | 4610 CHANTELLE-DRIVE —_ - STREET ADGRESS - - — R g
CITY-5T-2P NAPLES FL 34102 GITY-ST-2iP :
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [l Detete TITLE [¥Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}3), Flarida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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.

f.-"’ . TN . )
SIGNATURE:\.

SIGNATURE ARD TYP!

s S .
J’L Par/0 Y 23 ?-as’a-/dag‘]

Date Oayhmea Phone #




