FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

'DOCUMENT # G8594 ecretary of State
1. Entity Name a 04-27-2004 20090 040 ***150.00
CONPLEX, INC.

Principal Place of Business Mailing Address

30 IROQUOIS 3T, 30 IROQUOIS ST,

P O DRAWER 4345 P O DRAWER 4345

ST. AUGUSTINE, FL. 32085 ST. AUGUSTINE, FL 32085

s CHA A K0 RGO
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052004 Chg-P CRRE0G4 (10/03)
City & State City & State 4. FEI Number Applied For

59-2375268 Not Applicable
Z.ip Courtry Zp Cauntry 5, Certificate of Status Desired O gge'ggqlmic'“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

_HOPKINS, DAVIDR. ... ._—. =

30 [ROQUOIS ST. o Sireet Address (.0, Box Number 13 Not Acceptabla)
ST. AUGUSTINE, FL 32085

City FL ’ Zip Code

8. The ahove named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pringd nama of ragistered agent and title f applicabie {NOTE: Ragistared Agent signature fequirad when remstating} DATE
FILE NOWIII FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TME oP 3 petee e [ change [ Addition
HAME HOPKINS, DAVID R. NAME
STREET ADDRESS | 30 IRCQUOIS ST, STREET ADDRESS
CHTY-ST-ZP ST. AUGUSTINE, FL cry-8T-7p
TIME DST B Deiein TIRE \ ﬂ Change [ Addition
NAME RAINS, THOMPSON M. A T 7‘ R
STREET ADDRESS | 105 RIVERS EDGE DRIVE STREET ADDRESS / Z £ Dﬂ”l pf / ﬂ) 5
oy-ST-2P EAST PALATKA, FL CITY-ST-2IP prasi——
THLE oT O ot THLE : O change [ Additicn
NAME BELLINI, JOHN . NAME
STREETADDRESS | 204 SAGOVIA RD STREET ADDRESS
CITY-8T-2P SAINT AUGUSTINE, FL 32088 CITY-5T-7iP 7 ) _
me Ls 1 Detele L [JChange [ Addition
NAME BITNER, SHAWN HAME :
STREET ADORESS | 3 RIDLEY LN STREET ADDRESS
CITY-51-2)P PALMCQOAST, FL CITY-5T1-2IP
TME [ Delere TmE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O velets g O change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
cITY-51-21 CITY-ST-2(P

12. | hereby cerify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated an this report or supplermental raport is frue and accurate and that my signature shail have the same tegal effest as if made under oath; that | am an officer or director
of the corparation or ihe receiver or rustee empowered to execute this report ds requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachm, fith an address, with all other ke empowered.
SIGNATURE: ﬁﬁ/ ZZ//L  fevit L. //o//'*r 1 23/ sov-p2¢-otaz

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING QFFICER OR DIRECTOR 4 Datg Daytime Phone #




