2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P99000043689 Secretary of State
1. Entity N
ity tlame 02-04-2005 90053 014 ***150,00
THE QUESTAR GROUP, INC.
Principal Place of Business Mailing Address
THE QUESTAR GROUP INC THE QUESTAR GROQUP INC
12412 SAN JOSE BLVD STE 405 12412 SAN JOSE BLVD STE 405 5 0 0 1 0 7 3 7
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, et‘c, - = = Suite, Apt. #, elc. - - 1ST MODHE oo CR2E034 (10/04) =
City & State City & State 4. FE| Number Applied Fer
59-3578703 Not Appiicable
Zie Country ap Country 6. Certificate of Status Desired a ?i';’i.ﬁ?ﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEonN AR Name - “
Q#IGE%%‘SE’ESSEEE.?PEFE‘% gR #206 Street Address {P.Q. Bax Number is Not Acceptable)
JACKSONVILLE FL 32256
City ‘ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o — _— mr e

T ST e i ¥
SIGNATURE B . .

Sana[dré_ typad o printed nama o registered agent and titta If apphcable [NOTE Regisisred Agenl signatura reguired when reinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Changs [ Addition
HAME GASLIN, DAVIDR NAME
STREET ADCRESS 12412 SAN JOSE BLVD SUITE 405 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32223 CITY-ST-2IP
THLE . T Detete TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P CITY-5T-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS |_ . — - e .
CIvY-ST-2IP ) T " onv-si e - - i
TIME [ Detete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-2IP CTY-ST-2IP
TInE 7 Delete TRE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
e [} Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIvY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the informatien
indicated on this report or pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the er or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an addresg._yith ther like empowered.

Do b R basew 150~ (Qoy)ss -2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalef Dawrn’e Phona #

SI_GNATURE:




