2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2006 08:00 AM

1. Entity Name
CONIMAR CORP.
%;riinmpal Place of Business Mailing Address
1724 NE 22ND AVENUE 1724 NE 22ND AVENUE )
P.O. BOX 1508 P.O. BOX 1509
2. PunCipat Place of Busingss 3. Mailpg Address
[ Sume. Apt. #, ste. Suile, Apt. &, ate. 151 MOGRE GRZEC34 (10/05)
City & Stale Cuy & State 4. FEI Numbar Applica Far
59-1875127 iNe: Appac:
Zis . Country Zip I Courtry 5. Cerliticate of Status Desired ~ [1 ?g}gg‘ Aadiiona)
- 6. Name and Addeess of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
gSH'? Gvgfg%%eg'?ég&T [__Stteat dgicdiess (P.O Box Numbe: is Not Accepiapie)
QCALA FL 32671 -
City FL l Zip Cede

8. The above named enbity submits this Statement for the purpoese ot changing s registered office or registered agent, or both, in the Siate of Flarida. T am familiar with, and acce:
the obhkgaticns ot registarad agent.

SIGNATURE
Srgemture, WA ol pravied nare O repitiared 2gaent snd it o appicabis INGTE. Regrstered Agenot signalure reguitms whis: ronstahag) DAYE
o FILE NOW‘!! FEE 1S $I5U 0(1 RN 9. Election Campaign Financing $5.00 May =
After May 1, 2006 Fea Wil BE 3550.00., ... Trust Fund Contibution, [ Added to Fees
Make Check Payable to Florida Deparfmen: of State
F 10. CFFICERS AND DIHECTDﬁS 11. ~ ADDITIONS{CHANGES TO OFFICERS AND DIRECTAORS IN 11
sl FD 1 Detete HILE 3—» T3 Chamge {3 asnsw
NAME CRAWFORD, GEORGE T NAME DOO0G042041 8
SIREEF ADORLSS | 2310 S E BTH ST STRECT ADBRESS U2/15-0R-30056~005 150.00
GN-31-2F  JOCALA FL CIFY-5T-27
TILE 3 Defeie TE [ Change ] &dditss
MAME Saptt
STRECT ADGRESS STHEET ADDRESS
CITY-5T-21P LTY-ST- 2P
TLE T Detore s T3 crange 7 Additiar
NAME ) HAME
STAEET ADDRESS STRLET ADDRESS
CITY-ST-21p TATY-ST 2P f
TIRE i3 twipte TE Icrange 7 Additiar
NAME . HMGE
STREET ADGRESS STRECT ADDRESS
SiTY-ST-207 CiTY-51-2P
WIE O3 oeiste T CFCrange [ Addilior
NAME MAME
STRECT ADORESS STREET ADDRESS
EITY-ST- 20 CUY-ST- 1P
RILE £ pelete el T Thange [ Additios
NAE NAME
$TREET ADDRESS SIREEY ADDRESS
GIY-51-2P ) Ty -81- 2P

12. ¥ hereby certly that the information sup‘phed with thig liling does not quality far tha exernplions ¢onlained in Section 119, Flodda Statutes. § furtber certity thal the information
nchcated on lis repon of supplemental repart | e and accurate ang thal my signature shall have the same sgal effact as il made under oath; that t am an oihcer of diraclor
of the corparation ar ihe receiver of rusles epfPowbred to execule 1his repart as requyad by Chaptes 807, Flost Statutes; and that my name appears in Block 10 or Block 11

i changed, or on &n altach with an agd afl ather like empowergd.
[-R5-0F 35 2n2a3S

—
SIGNATURE:
AR TYDEN N PEHITETT NAHE AF o=yl ACTIaC D (0 WmInsarme, PenArma Phona §




