*~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000077618 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
TRIQUEST, INC.
Principal Place of Business Mailing Addregs - ) )
1801-C 6TH AVENLE 1501-C 6TH AVENUE
IMMOKALEE FL 34142 IMMOKALEE FL 34142
s i = (IR RHLR
Suite, Apt. #, etc. Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE Number Applied For
, 59-3543806 - _ _N—?t_ '“F’E"'!"'_‘;é"?
Zip Cauntry Zip Country §. Certificate of Status Desired [ gﬁ-ggﬁfggh"ﬂ
6. Name and Address of Curtent Registered Agent 7. Name and Address of Hew Registéred Agent =
o " 7| Name ’
I:AS%?-[():Y%H-? f\?EF;?UE Street Address (P 0. Box Number is Not Accepiable)
IMMOKALEE FL 34142 - e
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE .
Sgnalure, lyped o prntad name of regrstered agent and I f appizable {NOTE Regrslarad Agent signatuts raqured when renstahing} DATE
— peyon - ——
FILE NOW!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee. Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES TCEF?I@EES AND DIR_ECTOFIS R
TIILE PD O Detete iLE . . [T Change [ Auteitic-
NAME MOODY, HOWARD NAME UQ?BQU}BSQQE‘
STREET ADDRESS | 1501-C 8TH AVENUE SIREET ADDRESS D1/27¢ AU5-R00%2-018 150.00
£ 51 - 1P IMMOKALEE FL 34142 fHY-S1- 7R
Wit STD 1 elete Tl [ Change (] At
NAME GONZALEZ, ANITA BAME
SIFEET ADDRESS | 7450 HUNTER'S POINT . SIREET 40IDRESS
CITY-ST.2IP IMMCKALEE FL 34142 CIY-S1-21P
TIHLE D behﬂe S TILE D Change D,-IA-!'!’!’
NAMF L . N
SIREET ADDRESS R SiHEET ADDRESS
o579 nily-SE-2p
THLE 3 Delete TIE O Ghange [ At
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY- ST 2P oe-S1-
T O pelete | R T ] Change ] adut,
NAME HAHE
SEREET ADDRFSS SIREET ADDRESS
CiTy-5T. 2P i ey =510
T ' mkr e i o Ol change [ avhisa
FAME J NAME
STREET ADDRESS STREET ADDRESS
Cily - 81 2P CIHY-ST- 2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(7), Ficrida Statutes | further-certify that the information
indicated an this report or supplemental repart is rue and acsurate and that my signature shall have the same legal effect as if made under oath, that L am an officer or director

of the corporation or the receiver or frustes empowered {o execute this report as required by Chapler 607, Florida Statuies, and that my name appears in Black 10 or Block 11
changed, or on an atlachment with gn addregs, with all o ike empowared,

MZ/*(&/y /’,/-‘is;/og" 239 eSS 7 Y57

ATHRE AND TYPED OR FRINTRD NAME OF/AIGNING OFFICER DITSSRECTOR Date Oavtime Phone ¥

SIGNATURE:




