2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ May 04, 2005 08:00 AM

1. Entity Name

OPTI-QUEST, INC.

Principal Place ot Business | ‘Mailing Address
3950 SAYWOOD COURT 3950 SAYWOOD COURT
PALM HARBOR, FL 34685  US PALM HARBOR, Fl. 34685 US

j
1
a

—— DAY A0

04212005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied e

59-34_62098 ‘ _ Not {\ppﬁcab'te
; . $8.75 additional
5. Certificate of Status Desired | Pae Requirad
o h REREREE -

6. Name and Address of Currant Registered Agant

VARANAY, GERARD A, Do NOT WR'TE

3950 SAYWOOD COURT

PALM HARBOR, FL 34685 o IN THIS SPACE

8. The above named entity submits this jtanﬁént for the purpose of changing its registerad office of ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations gf registered agent.
SIGNATURE L GQ% ( Yoo na— L/ /(51 9 / &) 5

Signalute, Typed or printed nama ot regisierad agent and tilke if applicable f' [NOTE. RenlsruredAwsfgmtum racuirad when relnstating) DATE
T T == -
; o Finirci HOONADA5S4
 rere o |+ ettt 3500 |oc NORLHT
Aftng *Eyﬁ?vzvu%s |:E.E.|3,5f| be 2350_00 Trust Fund Contribuied: OO0  Adcedio Fees {5 TG TR0 R5-G19 150,00
10. QFFICERS AND DIRECTORS [ T T T
TITLE D ’ T
HAME VARANAY, GERARD A

STREET ADDRESS | 3950 SAYWOQOD COURT
CiTY-8T-2iP PALM HARBOR, FL 34685

TITLE

NANE

STREET AOBRESS
GITy-ST-2IP

TILE
NAME

g DO NOT WRITE

o | " IN THIS SPACE

NANE
STREEY ADDRESS
GiTy-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12, thereby certify that the infarmation supplied with this filing does not quaity for the exemption stated in Section 119 07$3)('l), Florida Statutes, [ futher certify that the infarmation .
indicated gn this repart or supplemental report is Wus and acourate and that my signature shall have the same legal sifect ag if made under cath, that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as réquired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or en an a ent with an address, witp all other like empowerad.
smnmune&%@ﬁ& )7£ (na amas o %9/0_5 NN ~

o—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daylime Phana # q aX?; 5
£



