2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 585913

1, Entity Name !

CONRAD FIXTURE COMPANY

Principal Place of Businessii

1606 COTTAGEWCOOD DR,
P. . BOX 2446 (BRANDON, FL 33509-2446
BRANDON FL 33510

|

Mailing Address

1606 COTTAGEWOOD DR.
P. . BOX 2446 (BRANDON, FL 33509-2446
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90019 047 ***550.00

54065304

li I

- -CONRAD, LAWRENCE W.
1606 COTTAGEWOOD DR.

BRANDON FL 33510

P. O. BOX 2446 (BRANDON, Fl. 33509-2446)

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Nurmber Applied For
. 59-1851294 Not Applicable
7i i 1
P | Country 2ip Country 5. Cerlificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i o oTE - Name -~ T T T ’

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registerec agent.

SIGNATURE

. The above named entity submits this siatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. lyped of printed name of ragistered agent and e if applicable.

(NOTE: Ragistared Agenl signatura required when ranstating}

DATE

5.807.193(2)(h), £.5., allows tor the waiver of the $400.00

lats fee. By checking this box, the corporation certifies it 8. E:ﬁzfiﬂﬁfgg;ﬁg;ﬁsnm% f?d}%?ohgzge
did not receive prior notice. Fee to file is $150.00. (|
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PTD j o [J Detete TILE [ Change [ Addition
NAME CONRAD, LAWRENCE W, NAME :
STREET ADDRESS | 1606 COTT'AGEWOOD DR. STREET ADDRESS
arv-sr-zp | BRANDON FL CITY-ST-2IP
TLE VPD : O Defete THLE [JChange  [J Addition
NAME BRUNER, LYNN C NAME
STREET ADDRESS | 1606 COTTAGEWOOD DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 38510-2811 CiTY-ST-2IP
TIE - __ P .. Ooeete . - THE . -3 Change [ Addition |-
NAME NAME
STREET ADDRESS : STREET ADDRESS _
CITY-5T-2Ip ) ) TY-s5T-2P
THLE [ belete TTLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITE (71 Cetete T ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
CITY-ST- 2 : CITY-ST-ZIP

changed, or on an attachmght with an address, with

MWJ

of the corporation or the receiver or trustee empowered to execute this reporl.g

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

all other like empowe,

SIGNATURE:
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFH

Dayhrme Phone #
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