2005 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR} | FILED
DOCUMENT # 592994 gt Apr 11, 2005 08:00 AM

1. Entity Name Secretary of State
MARY SMITH CONOVER, INC.

- = P o=y

Principat Place of Business Maliing Address
418 ROY AL PALM WAY 416 ROYAL PALM WAY

SR G HHARTVAR

— o .. -

2. Principal Place of Business 3. Maiiing Addrass
Suite, Apt #, atc. Suite, Apt. #, eic. 1st MOORE CRzEN34 (10{04)
City & State — Ciy &State - a. FEI Number Aopied For
. - .. - . 59-1960924 Nat Applicable
Zp Country ap Country s, Cerlificate of Stalus Desired | $8.75 Additional
L ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
CONQVER, MARY SMITH -
416 ROYAL PALM WAY . Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33608
Chy T F L Zip Code

8. The above nam;:l anu'\y; -subm‘tts this statement for the purpose of changing its registered office or registered agent, er both, 1n the State of Florida. 1 am familiar with, and accept
tha cbligaticns of ragistered agent.

P -

SIGNATURE ' — e -
Sgnatute, ypad of pbred name of regstated agent and Idle f appicabls (NOTE Regisiered Agsnt signatura requred when minslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Iiake Check Payable to Fiorida Department of State

9. Election Campalgn Financing ~ $5,00 May Be
TrustFund Contribution. [ pdded to Fees

10, e OFFICERS AND DIRECTORS | 11, ADDITICNS/CHANGES TO GFFICERS AND DIFECTORS 1N 11

TiiLE cs ' - O] Geiete “ e [ Change [ Addition
NAME CONQCVER, MARY S NAME

SIREET ADDRESS | 416 ROYAL PALM WAY o SIBEFT ADORTSS o4 ‘,}Iiﬁqﬁﬂﬂzﬁgm i —

CHY-ST.2P TAMPA FL 33609 ) Cly-S1. 2P RIS 5"‘88083"‘U14 iuJ.ﬂU )

MLE D T Delete TILE [T Change T Addition
NAME CONQVER, RICHARD NARKE

STRFET ADDRESS | 416 ROY AL PALM WAY SHREET AUDR:SS

ory-si-ap | TAMPA FL 33629 L _ fevsiw o

Ttk J Delete il {Jchange  [] Additian
MAME NAME

STREET FIDRTSS STRERT ADPRESS

Ciy-ST-2p ) ) ] CTY-si- 7

g 7 velete TE [ change ] Addition
NAME. HAME

STRLET ADDRESS SIRECT ADDRESS

ClTy. 8T-2p 3 QY- §1- 7P 7
ILE 7 Detete HiLE [] Change ] Addition
MAME HAME

STRPFY ADDRESS STREET ADGRESS:

Clty- 3129 L . B CIry- 51 2P

TITLE O oelete B IR O chenge ] Addition
NAME NAME

STREFT ANDRESS STREET ADORESS

Cly-SI- 4 a1y -5 2P

12. { hereby x:ern{rI that the information supplied with this riIing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eBiect as if made under cath; that | am an officer or director
of the corporation of the recelver or rustos empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Vouss . J13-284- 2158

Date Daybme Phane ¥




