2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 2389062

1. Entity Name

JACOB CONGER, INC.

Principal Place of Business

RT 20, 18603 EVERGREEN RD..-'S.E:
FORT MYERS FL 33912

Mailing Address

RT 30, 18603 EVERGREEN RD., S.E.
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90086 017 ***150.00

Jll

MOORE CR2E034 (11/03)
City & State City & State 4. FElI Numbsr Applied For
59-1364796 Not Applicable
i Zi G ] it
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X

CONGER, JACOB
RT. 30, 18603 EVERGREEN RD., S.E.
FT. MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

Zig Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad cffice or regisiered agent, or botn, in the State of Fiorida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of registered agont and title f applicable.

(NOTE: Registered Agenl sigratre reguired when feinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 2 {1 Delete TITLE H’SS Trenhn: [ Change  E53"Addition
v CONGER,JACOB e Hope Conger-Lopez,
STREET ADDRESS | RT 30, 18603 EVERGREEN 3 seeTanDRess | ) @8 8% Crev A bows R, SE
ory-st-zp - |FT MYERS FL CITY-57-ZIP 3. Myers, 3 3391
TIMLE STD [ pelete TITLE ’ [ Change ] Addition
NAME CONGERF L NAME
STREET ADDRESS | RT 30, 18603 EVERGREEN STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-$T-7IP
TILE D O3 pelete TLE (I change [ Addition
~ [~ NAME ~ | CONGER,JACOB - et e e e e RNaygp o — [ —_ - - R T
STREET ADDRESS | RT 30, 18603 EVERGREEN STREET ADDRESS
olY-5%-2F  |FT MYERS FL CITY-5T- 24P
TITLE v [ Delete TITLE I Change [ Addition
NAME WOODRING, SHANE NAME
STREET ADDRESS 19771 ADAMS ROAD STREET ADDRESS
oy-si-z2p - |FT. MYERS FL: i CITY-ST-71P
TNLE [ palete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2p
TILE {] Delete TITLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P PL] CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the lnforrnancn
indicated on this report or supplemental repoert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with

SIGNATURE: DNJor

addrass, with all other like empowered.

+. L Congev=S7PD /-0 of 235-267 2275

TURE AND TYPED OHWN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




