2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =
SSCUMENT# 502428~ S - Feb 24, 2005 08:00 AM
1. Entty Nam - REOTAL, Secretary of State
CONIMAR CORP.
Principel Place of Business = . Maiing Address ‘
1724 NE 22ND AVENUE 1724 NE 22ND AVENUE
P.0. BOX 1509 P.0. BOX 1509
OCALA, FL 32678 B OCALA, FL 32678

— RN A TEATROAR AT

02022005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE o AT

59-1675127 Not Applicable

- Contifi . $8.75 Additional
5. Certificate of Status Desirad (W] Feo Reduired

6. Nams and Address of Current Registered Agent

CRAWFORD, GEORGE T. DO NOT WRITE

2310 S.E. 8TH STREET ~

OCALA, FL 32671 IN THIS SPACE

8. The above named entity sUbMits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the pbifigations of registered agant.

SIGNATURE - — — - - —

Signatura, typed or pdttad nama ol reglstered agent and tile Tl applicable TNCTE, Registarad Agent signature raguirad when reinsialing) DATE

FILE NOW!! FEE IS 156_00 9. Election Campalgh Financing $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. a Added to Fees

10, ' OFFICERS AND DIRECTORS ]
THLE PD C | -
NAME CRAWFORD, GEORGE T
STREET ADDRESS | 2310 8 E BTH 8T i . e
aTv-§T-I7 | OCALA,FL i Benbfiide e
TILE T T T o RS ORS - gllsk -0 150 OO
NAME
STREET ADDRESS
CITY-5T-2P
ms - . -
NAME

e DO NOT WRITE

_— o o IN THIS SPACE

RAME
STREET ADDRESS
CITY -§7-7P

TILE

HAME

STREET ADDRESS
CITY .ST-2P

TILE

NAME

STREET ADDRESS
Cy-sT-2P

does rofaugliy for the axemption statad in Section 1 19.0?g3)h‘7. Flotida Statutes. | further certify that the informatian

ard that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ompowerad.

12. {heraby certdy that the information supplied with this filing
indigated on this repor or supplemenial report Is rue.ang accurg
of the corparation or the recaiver or trustee empowergd 10 pxes
changed, or on an attachment witlLgn addrass, wit

SIGNATURE:

AME OF SIGNING QFFICER OH DIRECTOR B  Caie DCaytime Phone #



