2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

PO97000048844
DOCUMENT # » ecretary of State
1. Entity Name
-01- 90004 021 ***1538.75

INQUEST, INC. 04-01-2004
Principal Place of Business Maiiing Address
33755 SR 70 EAST PO BOX 1763 VIUNIUYU
MYAKKA CITY FL 34251 BRADENTON FL 34206

Suite, Apt. #, etc. Suite, Apt. #, gic. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

65-0757422 Not Applicable
Zp Gauntry Zip Country 5. Certificate of Status Desired 5( gese. gfq!ﬂ:’:;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PFLUGNER, J. GEOFFREY

2033 MAIN ST. STE. 101 Street Address (P.O. Box Number is Not Acceptabie}

SARASOTA FL 34237

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typea of printed name of registerad agent anc titie il applicable. {NCTE. Registered Agaent signature required when reinstanng) DATE

... -FILE NOW!! FEE IS $150.00 ‘ . . _
" ‘After May 1, 2004 Fee will be $550.00 - °. @ Elaction Campaign Financing $5.00 May Bs

Make Check Payable to Florida Deparfment ot State Trust Fund Gontribution. L AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [Jchange  [J Adition
NAME WILKINSON, GRANT NAME

STREET ADDRESS | 33755 SR 70 EAST STREET ADDRESS

oy-s1-2P ., FMYAKKA CITY FL 34251 CITY-ST-2IP

uts P [ pelete TILE [3 change [ Addition
NAME WILKINSON, KATHLEEN NAME

STREET ADDRESS | 3805 72ND TERRACE EAST STREEY ADDRESS

CITY-ST-2IP SARASQTA FL 34243 oITY-S1-21P

Tme . [ pelete TILE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-51-71P CITY-ST-2IP

e [ Delete TILE | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TTLE [ Delete TILE [1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T-2P

TIiE [ Delete TE [ Change [ Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP A CITY-ST-ZP

ppﬁad with this filing does not qualify for the exemption stated in Section §19.07(3)i), Floricta Statutes. | further certify that the information
ntal report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Il other li
03)2&)04__ (432935 ¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane &

12. | hereby certify that the inf
indicated on this report
of the corporation or th
changed, or on an

SIGNATURE:




