2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000048844

2. Entty Narne , Secretary of State
INQUEST, INC.

Princlpal Place of Business ~~ . Mailing Address

33755 SR 70 EAST ' PO BOX 1763

MYAKKA CITY, FL 34251 BRADENTON, FL. 34206

AR AEAR OGO RO

04012005 No Chg-P CR2E034 (10/03)

~Apr 08, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =TT AopTea

65-0757422 Mot Appficable

5. Certficate of Status Desied Ty, ?g—gglﬁfeﬁﬂm

6. Name and Address of Current Registered Agent

PFLUGNER, J. GEOFFREY 7 | R DO NOT WR'TE

2033 MAIN ST., 8TE. 101

SARASOTA, FL 34237 ' IN THIS SPACE

8. The above named entity submits this statement for the purpese of changlng its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE.
Slgnature, typed or printad name of reglstered agem and tite f appiicable. (NOTE. Reglsiarad Agent sigratiure taqulrad whan refastating) DATE
9. Election Campalign Finantin
Aﬂ:ﬂ"= Hyﬂl?%gsF;oEol\?dﬁ’:g 'ggso.oo Trust Fund c:ntr?bution. ° | fdsd.e?d(t’oﬂ:);: iy
10. QFFICERS AND DIRECTCRS L | - _
TITLE D
NAME WILKINSON, GRANT
STREET ADORESS | 33755 SR 70 EAST
omv-st-op | MYAKKA CITY, FL 34251 URODOGE34E TR
me D D808,/ 05-20077-025 158,75
NAME WILKINSON, KATHLEEN

STREETADDRESS | 3805 72ND TERRACE EAST -
CITY-si- 2P SARASOTA, FL 34243

TITLE
NAME

sz DO NOT WRITE

s IN THIS SPACE

NAME
STHEET ADDRESS
ClTY-sT-2IP

TiTLE

NAME

STREET ADCRESS
. CITY-ST-ZP

TILE

NAME

STREET ADDRESS
cTy-st-21e

12. | hereby certirﬁthal the information supplied with this filing does not qualify for the axempticn stated in Section 119.07%33(1), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report Is true and acourate and that my signature shail have the same lagal eftect as i mace under oath; that | am an officer or direcior
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s . . .
SIGNATURE: ML&@/ I 2 e R VAL AV £ Al
SIGNATURE AND TYPED DR NAME DF SIGNING OFFICER OR DIRECTOR . 7 Dag Dayime Phone #




