2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000100494 Feb 23, 2004 08:00 AM

1. Entity Hame Secretary of State

P-Q3, INC.

Principal Place of Business Mailing Address

1266 34TH STREET N. 1266 34TH STREET N.

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc Suite, Apt. &, elc. MOORE T CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For

59-3612138 Not Applicable

ap Lountry Zip Country 5. Certificate of Siatus Desired O gi'g;‘sq lﬁ?:ditionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

SCHWANKE, TIM . —
15312 CARROLLTON LN. Street Addrass (P.0. Bax Numnber is Not Acceptable)
TAMFA FL 33624

City . FL Zip Code

8. The above named enity submits this statement for the purpase of changing s registered office or regislered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - :
Sgnature, lyped of printed nama of ragislared agent and litle | apphcable (NGTE Rayslered Agent signaturs reguired when reinstating) DATE
FILE NOW!I! FEE IS $15000 , .
g E Fi
After May 1, 2004 Fee will be $550.00 Tt Puna Gomoton - O] S Be
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DJRECTORS H BAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete e O change [ Addition
NAME CHARARA, RADWAN NAME __ UnDOoOOBZTRS
STREEY ADDRESS | 4952 AURORA CT. STREET ADDAESS B2 23/04-80124-017 150100
CITY-ST- 21 OLDSMAR FL 34677 - CITY-ST-2IF
TILE D O Delete TILE 1Change  [] Addition
NAME CHARARA, HASSAN NAME
STREEY ADDRESS | 1637 CHATAM CT. STREET AGDRESS
iy -ST-21P OLDSMAR FL 34677 CITY-5T-21P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P ]
TLE [ Derete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-5T-2IP )
1LE 3 Delete Tk [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP _ J orr-stae B
TLE [T peleta TMLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 219 CITY -5T- 2P

12. | hereby certi]fg that the information supplied with this filing does not qualify for the exempiion stated in Section ‘[‘EB.D?¥3]G). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaW otherlike empowerad. -
SIGNATURE: QAL /f&a%m/z/ 2oy C 727/ 7575 <0 Y

SIGNATURE ANC TYPED OR PAINTED NAME OF SIGNING OFFICER DR DsRECTDR Date Daytime Pranc &




