.- <2004 FOR PROFIT CORFORATION
ANNUAL REPORT (AR)

1. Entity Name

N.E.Q., INC.

DOCUMENT # P98000029078

Principat Place of Business

2442 METROCENTRE BLVD. EAST
WSI’EST PALM BEACH FL 33407
v

Mailing Address

2442 METROCENTRE BLVD. EAST
EJVSEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90047 034 ***150.00

I4U58917

TOTRER ML

|

MOORE CRZ2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0822874 Not Appiicable
Ze Country e Country 5. Certificate of Status Desired O ?ese.ggqtﬁse‘;iiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . _ - .. —_— =
g{'—%MA!LESBfRﬁE:I«ANREVBENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1100
WEST PALM BEACH FL 33407
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlily subrmits this statement for the purpoese of changmg its registered office or registered agent, or both in the State of Flonida. | am farmiliar with, and accept

Swgnatyre, typed or printed name of registered agent and tifls i applicable.

{NQTE: Registered Agenl signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

] Delete TITLE [J Change [ Acdition
NAME GIBSON, THOMAS R NAME
STREET ADDRESS | 2442 METROCENTRE BLVD. EAST STREET ADDRESS
CITY-ST1-2P WEST PALM BEACH FL 33407 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oetete THLE [Jchange  [) Addition
NAME. . - ~xfes - e. e - e e R NAME—— | PR RIS S s m S =SS ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TME [ Delere TITLE [J Change  [] Addition
NAME L4 RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CiTY-ST-ZP
TITLE . {1 Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE (3 pelete TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the informatjon supplied with this fitin é;
indicated on this report or suppiementat report is true an:
cf the corporation or the recegsver or frustee empowered 10 gxes

fywith an address/wu;bﬁn w

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TYPED GRFR

INTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayiime Phone #




