2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000077341

1. Entity Name

REALTIQUEST, INC.

Frincipal Place of Business Mailing Address

6385 PRSIDENTIAL COURT #104
FORT MYERS FL 33918

6385 PRSIDENTIAL COURT #104
FORT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90309 048 ***150.00

I Il

IHE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E(Q34 (11/03}
City & State City & State 4. FEI Number Applied For

5 = i e : . } 65’086 1 351 Not Applicable
Zip Counlry Zip Country 5, Cermicate of Status Deswed O ?g'gg‘lﬁ;j:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'BOLT, NANCY
/634’5' PRESIDENTIAL COURT SUITE £~/
FORT MYERS FL 33919

Name
- ) ) ECPLf /UA"/C-V FEET I
Street Addresg (P, . Box Number is Not Acce table)
38 LRESIJEVT /A CT Aoy

g7 rTvers

FL [*%%%, 7

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 obligations ciegistered agent.

SIGNATURE

Signature. typed o puntad narWtsred agent and title «f applicabla.

{NQOTE: Registergd Agant signature requireci when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

I

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

TIME D [ pelete TILE [J Change  [] Addition

NAME BOLT, NANCY NAME

STREET ADDRESS [ 6385 PRESIDENTIAL COURT #114 STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 33319 CITY-ST-2IP

TME O pelete TiTLE [] Change  [J Addilion
. NAME ) NAME

S e =S AU S wos . STREET ADDRESS

CiTY-ST-ZIF . CITY-ST-2P - - - T T < - o

TITLE 3 pelee TITLE [ Change [ Addition

HAME ) NAME

STREFTADDRESS.foo o o v v | o —_— - P STREETADORESS | _ oL . _ - e

CITY-ST-7P CITY-ST-2IP

TILE 1 peiete TITLE ] Change  [J Addition

KAME KNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TI7LE {7 pelete L [J Change [ Addition

NAME NAME

STREET ADDRESS 1} STREFT ADDRESS

CITY-ST-2IP CITY-S7-2tP

TILE O pelete TITLE D Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with

SIGNATURE:

é; does nol-quahfy for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the cerpoeration or the receiver or frusiee empowered lohexecute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

Yot Syorst  239-Y37-255>

SIGNATURE AND TYPED OR PRINFESRAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




