2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # 562664 Secretary of State
1. Entity Name ok
CRAIG CONRAD ENTERPRISES, INC. 03-25-2004 50030 044 *#5150.00
Principal Place of Business Malling Address
2015 S.E, 7TH STREET 2015 S.E. 7TH STREET
PO BOX 4368 PO BOX 4368
OCALA, FL 34478  US OCALA, FL 34478 S
A s AT AR e RN

Suite, Apt, #, eic. Suite, Ap1. ¥, etc. 03222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-1317584 Not Applicable
Zi Country e Country 5. Cenfficate of Status Desired [ fg-;m;ﬂma‘
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent

Name

CONRAD, CRAIG M.

2015 S.E. 7TH ST. Street Address (P.Q. Box Number is Not Acceptable}
OCALA, FL 32761

City i FL IZH: Codg*

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gignature, typad o prntad name of egisisred agent and 1itis if applicable. (NOTE: Registerad Agent signature 1equirsd when redstatng) DATE
8. Election Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 e ay Be
Aftor May 1, 2004 Feo Mf| be $550.00 Trust Fund Coniribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD 0 Detete e Ve O Change  (ErAddition
NAME CONRAD, CRAIG M. HAME Coh r‘a:cl “Thomnas ¢,
STREET ADDRESS | 2015 S.E. 7TH STREET STREET ADDRESS 2015 SE -7+_l. S
on-5-2¢ | OCALA, FL Ciy-S1-2IP Ocala ¥ 24¥s
HILE 0 pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-2P CAY-87-29
TITLE O Detete Lt O change [ Addition
HAME ¥ NAME
SFREET ADDRESS STREET ADDRESS
CITY- 8T 2P CITY-8T- 29
TALE 7 Deinte MLE [Dchange  ([J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 5T- 2P CITY-$1-2P
THLE O Detete TME [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-§T-29
LE ‘ O Delets 1me O change [ addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2¢

12. | hereby cerlify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.0 e‘fa)(l) Florida Statutes. | further certify that the information
indicated on this repon or & erhental report s true and accyratg and that my signature shall have the same legat effect as if made under oath; that | am an officer ar direcior
of the corporation or the jeCeivepdr trustee emp -' ered to prcule’this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an atia
3-22-0% 352-867-0/23

SIGNATURE -
ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gaylime Phone #




