“

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P96000103544

1. Entity Name

QUESTCORPUSA, INC.

ecretary of State

04-18-2005 90331 034 ***150.00

Principal Place of Business

7 PINE TREE DRIVE
GULF BREEZE, FL 32561

Mailing Address

7 PINE TREE DRIVE
GULF BREEZE, FL 32561

30037867

2. Principal Place of Business 3. Mailing Address

GG

Suite, Apt, #, efc. Suite, Apt, #, elc.

VMONWAHLDE,.RETER H - - -
7 PINE TREE DRIVE
GULF BREEZE, FL "32561

[

04062005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3417460 Not Applicable
Zip Country Zig - Country el e e 1 == $ 87 B - Adattional = e
i : e 57 Ceftificate of Staws Desiréd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and titia i applicable.
[

{NOTE: Regisiered Agent signature requirad when reingiating}

DATE

n

. FILE NOWU! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D 7 pelere TITLE [JChange  [] Addition
NAME VON WAHLDE, PETER H HAME

STREET ADDRESS | 7 PINE TREE DRIVE STREET ADDRESS

om-sT-2¢ | GULF BREEZE, FL 32561 EY-55-2P

TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY - §T- 29 ) CAY-ST-2IP - i _ . . B
{INE 3 velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-stzp o R Aoemvesrae V. e - _ =
TME O etets TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST- 24P

TIE [F Delete TITLE [J Change [ Addition
NAME . . NAME

STREETADDRESS | -~ - 5 STREET ADDRESS

CITY- 5F- 2P A CITY-ST-7IP

TILE e . O pelete TITLE [ Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-ST-2P

indicated on this report or supplemental report is trus any

changed, or on an attachment with an address, with alt ather like empower;

SIGNATURE: P /

- SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0. Ftariga Statutes. | further certify that the information
| s accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dicector
of the carporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

80~

w5 93)-SY1Y
Daytima Phone #




