2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # 389062

1. Entity Name

JACOB CONGER, INC.

Principal Place of Business ) o R B _ M_aiiing Address
RT 30, 18603 EVERGREEN RD., S.E. RT 30, 18603 EVERGREEN RD., S.E.
FORT MYERS FL 33912 T FORT MYERS FL 33912

2. Principal Place of Busingss _ 3. Mailing Addrass

Jan 24, 2005 08:00 AM
Secretary of State

|

|

I

I

Al

Suite, Apt #, elc Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
City & State | " ciy&State ST 4. FE| Nurmber Applied For
59-1364796 Not Applicable
Zip Country e Country 5. Certificate of Status Deslred [ $8+75 Adaltional
Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T S | Name ) i

CONGER, JACCB
RT. 30, 18603 EVERGREEN RD,, S.E.
FT. MYERS FL 33812

Streat Address (P.O. Box Numbaer is Not Acceptabie)

City

FL Zip Code

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

the cbligations of registerad agent.

SIGNATURE —

Signalurs, lypod of prnted nama of registalod agent &nd hile if apphcabk NOTE Pagistarad Agent signature required when serstaling) TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Deparimen? of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [  Added toFees

T

10, - OFFICERS AND DIRECTORS 77 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTCRS IN 11
fnEe P [ Delete I ; ) [ change  [] Addition
NAME CONGER,JACOB NAME OO 82475
S18I(T ADpRess | RT 30, 18603 EVERGREEN STRECT ADNAFSS 1/25205-00020-012 156
atrsize |ET MYERS FL e 01/25/05-g0020-012 150,00
Ntk STD B - ] Dejete TihF ] Change  [T] Addifion
NAME CONGER,F L - NEME
STRECTADDRESS [RT 30, 18603 EVERGREEN STREET ADDRESS
ciTY-51-2IP FT MYERS FL CHY-ST- 7
e D o o Ol peiete i [ change  [J Addition
NAME CONGER,JACOB NAME
STRE[TADDRESS | RT 30, 18603 EVERGREEN SIREET ADDRESS
CITy-ST-2p FT MYERS FL Ctiv-51- 2P
L v - O Delete Ttk [ Ghange [ Addition
NAME WOODRING, SHANE NAME
SIRLETADDRESS | 19771 ADAMS ROAD SIRELT ADDRESS
Cry-ST- 1P FT. MYERS FL - ST CifY-ST- 24P
L AT . o T © Dogee | e ) [Jchange [ Addition
NAME CONGER-LOPEZ, HOPE HAME
STREET ADpRCSs | 18588 GERAMIUM RD SE SIRELT ADDRESS
CIVY-S1- 2

cire st-ap | FORT MYERS FL 33912

it [ Delete
HAME

STREFY ANNRESS
ciy-ST ae .

THLE

NAME

SIRLLT ADDRESS
Cily-S1- 2

O change ] Addilion

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(0, Florida Statutes. | further certify that the information:
incicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation ar the rageiver or trusteg empowerad o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachment with an agress, with all cther like empowarad.

SIGNATURE:\'# LMD o 'F L, CO Nepf f~~

[+ 19-05 239-21-2215

= s1.GWATURE AND TYPER OR Fnuyfﬁ NAME GOF SIGNING OFFICER O R DIRECTOR

1

Nare Davirma Phane 4



