2004 FOR PROFIT

CORPORATION-

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # 855638

1. Entity Name

CONICO, INC.

ecretary of State

04-19-2004 90367 039 ***150.00

Principal Place of Business

BOX 374 BRIDGE RD.
HOBE SOUND, FL 334750374

Mailing Address

180 COURTRIGHT ST
SUITE 100
WILKES-BARRE, PA 18702-1802 US

2. Principal Place of Business

3. Mailing Address

0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0116104 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired a Fee Roquired
-~ — —§; Name and Address of Currenti Reglsterod Agent — ] o — -~ —-7.-Name and Addreas of New Reglsterod Agent — = -—— — |-
Name
JAMES E. BELL

8965 SE BRIDGE RD., 5-101
HOBE SOUND, FL 33455

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

City

FL lZip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or primted name of registerec agent and

title ¢ applicable.

(NOTE: Ragistered Agert signatura recured when renatating)

FILE NOW!!! FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayss
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE PD ' 1 Detete TIiE Blefinge [ Addition
NAME BELL, JAMES E., JR. NAME ﬂ // - s E IR, .
STREET ADDRESS | BOX 374 STREET ADDRESS | .7/ &y g, N
p Foh
a2r | HoBE soUND, P e | f S Bt B
TLE ST [ velete TLE [ change 5 Addition
NAME GOULA, JUDYANN NAME
STREET ADDRESS | 708 SPRING ST, STREET ADDAESS
CTY-ST-2P AVOCA, PA Grey-SI-2p
TLE v O Detete TME Crtfarge [ Addition
NAME BELL, CONSTANCE L. HAVE / /% /75 frnoe L,
STREET ADDRESS ['BOX 3747 ™ o - e == N STRECT ADDRESS /é é M,b? w——— — s
OMY-5T-2F | HOBE SOUND, FL UNSIP | Ly face J&(//z'd .=
TME [ pelete THLE ! 4 . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 OITY-ST-2P
THLE O oetete TME [ Change  [] Addition
NAME ) * NAME
STREET ADIAESS STREET ADDRESS
CITY-ST-2P h CRY-$T-2P
TLE - 3 petete TILE [J crange [ Addition
NAME . i T NAME : A )
STREET ABDRESS, | * £ "'*? oo '—v‘. STREET ADDRESS
cry-st-zp* | e CITY-ST-2P TR I ;

12. | hereby certify that the information supplied with this filin

of the corporation 0
changed. or on g

SIGNATURE:

he; receiver or Irustee empowereg
atachment with an gddress, with g

g other likg empowered.

coes not gualify-for the exemption stated in Section 119 07(3)(:) Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legat effect as it mace under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

C



