[ _. FILED

| 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000007738 02-02-2005 90054 043 ***150.00
1. Entity Name
QUEST CONSTRUCTION, INC.
Principal Place of Business Maiting Address
6020 B DEACON PLACE 6020 B DEACON PLACE 50 00 940 8
SARASOTA, FL 34238 SARASOTA, FL 34238
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0893519 Not Applicabie
Zi : . Ci 1 Zi - =1 C’ -l — TR T s e - T S R
i ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL, CHARLES H
MCDANIEL & BALL , P.A. Street Address (P.O. Box Number is Not Acceptable)
1444 FIRST ST
SARASOTA, FL 34238
City FL I Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
- SIGNATURE —
?lgr\ature. typed of printed rams of registered agent &nd fitle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
e b - o . ) , .
FILE NOWIli FEE IS $150.00 |- 9, Election Campalgn F'mancmg o $5_00 MayBe |. o o - . .
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees -
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P 1 belete TME [ Change [ Addition
NAME = - JACKSON, MICHAEL AME .
STREET ADDRESS | 6020 B. DEACON PLACE STREET ADDRESS
LTy -s1-2F SARASQOTA, FL 34238 CITY-ST-ZIP
THLE A\ [ belete TITLE O Crange [ Addition
NAME THOMPSON, JAMES MAME
STREETADDRESS | 1820 SOUTHWOOD ST. STREET ADDHESS
CITY-ST-7P SARASOTA, FL 34231 GITY-ST-ZIP
BT § - - —~  —[JDefete~ = F-TME ~ — - Ochange . [T Addition_|
NAME NAME
STREET AGDRESS STRELT ADDRESS
CiTy-8T-2IF CiTY-581-2p
TILE O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21F
TILE » 1 psete TILE [T Change  [] Addition
NAME . _ HAME
STREET ADDRESS o STREET ADDRESS B -
oTY-sT-2p o . . - GirY-§T-21P =~
mE.__ b o ; O Dekete wme ) Y O change [ Addition
HAME ‘ ‘ . s T T T e e e e e e e L .
STREETADDRESS |~ & ™ T T oo = . [l smeeT ADDRESS L :
CITY-ST-21P CITY-57-2IP
12, | hereby cettify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ogupplemental is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the i B Jowerad to execute this repadt as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an alta g, with a#l other fike empowered.
SIGNATURE: i
OF FGNING OFFICER OR DIRECYTOR Date Daytime Phore #



