2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F34671

1. Entity Name
CONRAD OFTICAL, INC.

Apr 25,2005 08:00 AM
~ Secretary of State

Principal Place of Business Mailing Address
1970 HILLVIEW ST. 1970 HILLVIEW ST,
SARASOTA FL 34239 SARASOTA FL 34239
2. Prncipal Place of Business 3. Maifing Address ”mﬂ l“w ll],"m”llll l"' ml“]l m"’l mmﬂm N lm
Swte, Apt #, ele Suite, Apt #, sic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
§9-2095712 Not Applicablae
& Country ap Country E. Certificate of Status Desired (| $8.75 addittonal
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont
Name

CONRAD, EARLES
597 PINE RANCH EAST ROAD
OSPREY FL 34229

Strest Address (P.O Box Number is Mot Acceptable)

City

FL

Zip Code

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

the obligations of registered agent

SIGNATURE

Siuatue, iyped of arnted narne of registarad agenl and tile d apchcanks (NOTE Regrstared Agenl signatud requicd when femslatng)

DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Bo $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing

Trust Fund Contribution

35.00 May Be

)  Addedto Fees

190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e DP 3 Detete TiLE [Jchange [ Addition
NAME CONRAD, EARLES NAME LnnOna29207

STREE| AUDRLSS | 5OT7 PINE RANCH EAST RD. STREET ADGRESS 04,25,/ 05-30107-005 150,00
GlY-st-2p OSPREY FL CIFY-ST- 2P

HILE s ] Detete fITLE [ Change  [] Addition
NAME CONRAD,VERLA NAME

STAEET ADDRESS | 4436 WILIKINSCGN ROAD STREET ADORESS

coy-si-zip - [SARASOTA FL LIFY-ST-2IP )

TILE [ Delete 1 nidl [ change [ Addilion
NAME NAR:

STREET ADDRESS STAEET ADDRESS

CITy- S WP LY 37 2P

TE O Delete Me [CJchange [ Addition
NAME NAME

SIREET ADDRESS SIREL} ADDRESS

ciry-S1- 2w CHY-5T 21

T [ Delete Wik (] Change [ AddHlon
NAME NAME

SIREET ADGRISS SiREET ADDREES

Tl -51- 2P LY S1-2P

HLE 7 Detete TIiLE [ change ] Addition
VAR NAME

STREE! ADDRESS r STREET ADDRLSS

oY §h-3P CITY-SI- 47

12. | hereby certify that the informatan supplted with thus filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or directar
of the corperation or the receiver or irustee ampowered to execute this report as requited by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oni an attachment with an address, with ali other like empowered

Y o A e

Val

j 14 A1 n -

AL TR S TS




