2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 835252 e— Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
RAY CONLON BUICK, INC.
Principal Place of Business Mailing Address
35 COUNTRY CLUB RD. ) ' 35 COUNTRY CLUB RD
COCOA BCH. FL 32931-2047 COCOA BEACH FL. 32831
us us .
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE " CR2ZED34 (11/03)
City & State City & State 4. FE! Number Applied Far
38-1645279 Not Applicadle
Zip Country Zp Country 5. Certificate of Status Desireg O gi‘g;‘;qlﬁ?;;m”a'
fi. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent

Name

gsogéaﬁ’-rg¢%%é RD. Street Address (PO, Box Number 15 Not Acceptable}
COCOA BCH. FL 32931

City FL | Zip Code

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaure, yped of prnted nama of caqisiered agem and ttle f appicable (NOTE Raysiered Agent signature requred when reinstating) DATE
" g
FILE NOW!!! FEE I_S $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ Devete TILE [3 Change [ Additicn
NAME CONLON, JR., RAYMOND E. NAME LONIDN0E 3544
STREET ADBRESS £ 35 COUNTRY CLUB RD. - STREET ADDRESS PR AA-801 4004 15
cy-st-zp [COCOA BCH. FL CITY-ST-2IP ’ H A 150.00 -
ATLE P [ peete HILE [J change [ Addition
NAME CONLON, CAROL A NAME
STREET ADDRESS | 35 COUNTRY CLUB ROAD STREET ADDRESS
CITY-5T-ZP COCOA BEACH FiL 32031 CITY-5T-21p
LE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-21P
THLE [ petete TLE [Cchange  [J Additicn
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2Ip
HTLE [ pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CIT¢-8T-21P CITY- 51-21p
TTE 3 ceere e [ change [ Addilicn
NARE NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2P CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaton or the recefver or trustee empowetred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

\

SIGNATURE: e = L Zayuoud . Conlokl I 2/Zo/o¥ (7p7)208-40rS

SIGNATURE AHD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Danyime Phigre 3



