2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUNMENT # vioess Jan 28,2004 08:00 AM
1. Entiy Nome Secretary of State
QEST CONTRACTING, INC.
Principal Place of Business Mailing Address
145 SCOTTSDALE DRIVE - 145 SCOTTSDALE DRIVE
MARY ESTHER FL 32563 - MARY ESTHER FL 328569
T = (AR G RN R RMIR
Suite, Apt #, els, ™ Suile, At # el MOORE CR2EG34 (1 -”03)
City & State Ciy & State - &, FEI Number SN ‘ Ai:)p]ned Fcnr
58-31 49'_226 iNor Applicable
9 Country Zo . Country 5. Cenificate of Stalus Desired 3 Ei‘;fq :ﬁ:{;ﬁma’
6. Mame and Address of Current Registersd Agent N ) 7. Name and Address of New Registered Agent e
Name
?E;_—,S gb%q-f—?s\g ALE DRIVE Street Address [P.0. Box Number is Not Acceptab_ie) ==
MARY ESTHER FL 32568 =
City ) = FL l Zip Code

B. Tne above named enlily subrmuts this statement for the purpose of changing ifs registered offfice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE . - _—
Signaurg, YRS of perted aane of registeed agent and Hie d apploable. {NGTE Rsgusiares Agent Sgnakee requred whwon roinstatngd DATE
[HH]
FILE HOWLI FEE !.S $150.00 8. Electon Campalgn Firancing $5.00 may Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. e Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11 =
e PTSD {3 Delete THLE [ Changs [ Aadition
HAME QEST, ERIC W HANE
STREET AODAZSS | 145 SCOTTSDALE DRIVE STREET ABDRESS ,LEBQBDQGIBQB?
U ST {MARY ESTHERFL Ciry-§7.2P . Eﬂ.-‘ 81‘@4".‘85@ fU-008 150. ﬂﬁﬁ
THiLE 7 petete HiLE [ thange 3 Adaivon
MERSE NAME
STREE] ADDRESS STRLET ADDRESS
Y -S7- 2P _ . BT -51-28 _ B
e 3 pelee THE DCithange [ Acdition
MAME HANE
STREET ADDAESS STREET ADORESS
CiTY-5T-7F o CITY-ST-21P 7
THLE O datete WLE [ charge [ Addition
NAME HAME
STAZET ADDRESS STREET ADDRESS
STy ST 1P 7 ] CIFY-51-2P ) _
T 3 elete THLE O change  [TJ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiTy- ST- 2P _ _f opvesieap ]
wnE T Deete UIE [ <hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-21P - CITY-51-20

12. § hereby certify that the information suppliad with this fling does not qualify for the exemption stated in Section 112.07{3)), Florda Statutes. | further certily that the information
indicated on this report or supplemental repart (s true and accurate and that my signature shall have the same legal effect as if made vnder aath, that | am an officer o7 dirastor
of the corporanan or g receiver o trustee empowered o exeCute this repart as requited by Chapter 607, Florida Staiutes; and that my nams appears in Biock 10 or Block 11 4f
changed, or on an attRgpent with gn adge

SIGNATURE:

-~ 50298 -2 229

» » . + _ = £ -
SYGHNATUAR AND TYPED OF PRI NAME CF SIGNING SFFICER OR DIRECTOR Date Dayume Phone ¥




