2604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 607344 -

TAMPA FL 33634

5403 WEST CRENSHAW STREET

1. Entity Name -7 )
CONSPEC MATERIALS OF CRLANDO, INC.
Principa! Place of Business Mailing Addrass

TAMPA FL 33634

5403 WEST CRENSHAW STREET

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, eic.

Suite. Apt. #. etc.

i

1l

[l

GEQORGE, FREDERIC ALAN.
1007 CHERWOOD LANE
BRANDON FL. 33511

MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
. . 59-1884472 Not Applicable
- 7 —
Zp Country P Country 5. Cerlificate ot Status Desired (] $8'75 Addnmnal
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 - - -

oy

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

City

FL Zip Code

SIGNATURE

8. The acove narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature, yped or printed name of registered ageni and Litle «f applicatie.

(NOTE. Registared Agenl signature required when reinstating)

DATE

FILE NOWU! FEE IS. $550.00
DUE BY September 8,:2004
:Check Pavable to Flonda Department of Sta

5.607.193(2)(h), F.5., allows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifies it.
did not receive prior natice. Fee to file is $150.00.

Trust Fund Contribu

9. Election Campaign Financing £5.00 May Be

gon. [  Added to Fees

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME VD , O petete TILE Clchange [ Addition
NAME GEORGE, ALAN NAME

STREET ADDRESS | 1007 CHERWOOD LN STREET ADDRESS

CITY-5T-20P BRANDON FL CITY-5T-2IP

THLE PD O Detele TITLE [ change [ Addition
NAME GEORGE, PATRICIA NAME

STREET ADDRESS | 1007 CHERWOOD LN STREET ADDRESS SOOI Eas-mg s

omv-si-2f | BRANDON FL CITY-$T-2P 03/31/04-~D1048--01F  ##] 63. 51

THLE [ Detete TILE [ Change [ Actition
RAME - NAME —— . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Dalete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

oY -S1-2IP : GITY-ST-2IP

ME [ pelete TLE [ cCharge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP

TME - O peete TITLE [J Charge [ Addition
NAME - NAME

STREET ADDRESS.. STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

indicated on this repart or Supplem

074—74/

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(1}, Flcrida Statutes. | further certify that the information

ial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or tjustee empowered to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or SBlack 111
changed. or on an attachrment with @ address, with pll other tike empowered.

SIGNATURE:

Dae 7

Craylima Phore ¥




