.

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT T

DOCUMENT # P98000029078

1. Entity Name
N.E.Q., INC.

Principal Place of Business

24472 METROCENTRE BLYD, EASY
WEST PALM BEACH, FL 33407  US

Mading Addrass

2442 METROCENTRE BLYD, EAST

WEST PALM BEACH, FL 33407 IS

DO NOT WRITE IN THIS SPACE

5600

FILED

Apr 19, 2005 08:00 AM
Secretary of State

R RO O

01202005 No Chg-P CR2ED34 (10/03)
4. FEI Numiser F'DDTZIEd For
65-0822874 Not Applicable
i $8.75 Additional
5. Certificate of Status Deskred ] Foa Required

8. Name and Address of Currentuﬁagis’tered Agent

COMITER, RICHARD B

250 AUSTRALIAN AVENUE
SUITE 1100

WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
& 12, iymed or gtinted rama af registered ngent and Gia §f applicable.

iNDTE Regisiered Agem sgratre teiuTed when re'msm\nq)

TATE

9. Election Campaign Financing

E .00
FILE NOWit FEE IS $150 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Feas

10. ~ OFFICERS AND DIRECTORS |

TITLE D

NAME GIBSON, THOMAS R

STREET ADDRESS | 2442 METROCENTRE BLVD. EAST
CITY-ST-2IP WEST PALM BEACH, FL. 33407

TM.E

NAME

STREET ADDAESS
CIy-sr-2ip

TILE

NAME

STREET ADDRESS
Ciy-S§-ZP

TIRLE

HAME

STREET ADDRESS
CITyY-§7-2P

ToE

NAME

STREET ADDRESS
CITY-ST.2IP

e

RAME

STRELT ADURESS
Chiy-§1-Ip

o Uonaon31e1is _
04/15/05-80061-024 150.00

DO NOT WRITE
IN THIS SRPACE

12. [hereby certify that the infon
indicated on this tepost o sxl;q
of the corporation or the recei
changed, of on an attachmi

SIGNATURE:

2 vepont is true ang

ion supplied with this filing dogg not quahfy for the exemption stated in Sectlan 112, 0?%3](') Florida Statutes i further certify that the information
e and inel my signature snall have he same legal eitect as il made under cath; that 1 am an officer or director
xecute¥his report as required by Chapter 607, Florica Statutes: and thaf my name appears in Block #) or Block 11 if

AND TIPED OR PRINFGD-MATAE OF SIGNING OFFICER OR DIRECTOR

Daydmna Fnone #




