2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AFP) . FILED

DOCUMENT # 835252 Apr 22,2005 08:00 AM
. E
T Sy ame Secretary of State
RAY CONLON BUICK, INC.
Principal Place of Business Mailing Address
35 COUNTRY CLUB RD. 35 COU_I;ITRY CLUBRD
SE?COA BCH. FL 32931-2047 SSCOA BEACH FL 32931
s s || LR
Suite, Apt #, elc Suite, Al?t # efc, 1st MOORE CR2E034 (10'(04)
City & State City & State 4. FEI Number 38—16452-79_ N E _fﬁifizz;:;t
Zp Country ap Cauntry 5. Certificate of Status Desired O Eeae-gei t?i?e{liﬁonal
6. Name and Address of Current Registered Aéem . - 7. Name and Addross of New Régistered Agent "
, Name
gsog(lsgmﬁ‘%\e%?_bg RD. . Strest Address (P.O. Boux Number is Not Acceptable) - -
COCOA BCH. FL 32931 - I —
City - ) FL |ZipCode”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoih, in the Sia'te- of Florida. | am familiar with, and accep
the obligations of registerad agent . . . P

SIGNATURE : - _ — I e - -
$gnatura, yped o prnted narme o regisiorad agent and tille J applicabla {MOTE Regislored Agent signature requirad when renstating) DATE
- - IO .
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May £
After May 1, 2005 Fe‘_' Will Be $550.00 ' Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS _ I P —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk v L Detete T O Change [ Adtits
HAME CONLON, JR., RAYMOND E. . HAME
SIREET ADDRESS |35 COUNTRY CLUB RD. SIREE T ADDRESS
orv.st.op {COCOA BCH. FL o faweseae Lanain323ass
Tl P T Delete HILE U822 A 05-580050 “Bﬂglj.ﬁﬁgeﬁﬂ [ At
KA CONLON, CAROL A NAME
STaELT ADDRESS |35 COUNTRY CLUB ROAD ’ STREET ADDRLSS
Ciry-S1-7p COCOA BEACH FL 32931 ' ’ CIY-ST-2IP
it 1 Delete HIEF (3 Shange i
NAME HAMF
STREET ADDRESS ) STREET ADGRESS
CITy-ST-2IP CItY-S1-2p
TLE O petete BILE | Chanﬁe_ [ A,
HAMF NANE
SHREE | ADDRESS § STREETADDRESS
LY. S1-2P QY51 21P
3 [ Delete e [ Ghange Bt
NAME . HAME
SIRELT ADDRESS SIREFT ADDRESS
CLey-S1-21P CHY.St-ZiP
i O Delete e Olchage [ pis
NAME NAME
SIREET ADDRESS ' SIREE} ADDRESS
oly s1.zp ary si-up

12. | hereby cettify 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 repart is true and aceutate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an astachment with an adgress, with gl other like empowered.

RAYMoND & conoN JL. Y -/9-0&5 323 2139 4i32

SIGNATURE AND TYPED OR nymr.u MNAME OF 3IGNING DFFICER OR DIRECTOR Care Daytime Phong 4

SIGNATURE:




