2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H30076

1. Entity Name .
CONARD'S INC. =

SUITEC

Principal Place of Busingss
670 CLEARWATER - LARGO RD. N.

LARGO FL 33770
us

Mailing Address

us

$40 SAND KEY ESTATES DR,
24
CLEARWATER FL 33767

2. Principal Place of Busingass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90040 032 ***150.00

WA AW Uy

AT

—— s e e e e -

BARBER, CHARLES F.
1550 HIGHLAND AVE.,
CLEARWATER FL 34616

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied for
59-2496850 Not Applicabie
o Country ap Country 5. Cerfificate of Status Desired [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name :

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

City

Zip Code

FL

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

—o4

& ¢

DATE \

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

“OFFICEAS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 elete TITLE [ change 3 Additicn
NAME AMANN, C BERT, JR NAME

STREET ADDRESS | 240 SAND KEY ESTATES, DRIVE #24 STREET ADDRESS

CITY-ST- 2P CLEARWATER BEACH FL. 33767 CITY-ST-21p

TITLE VPSD O petete TITLE mange [ Addition
NAME ‘AMANN, CHARLES B IlI NAM s

STREET ADDRESS 6217 VINEYARD TRACE STREET ADDRESS L{- f (OI 60/ i (! Koo k D .

CRY-ST-ZP | AMELIA OH 44102 CITY -ST-2IP M ARVeTlAa . 3 le) 60’1

mE ASD O petete i 4 Erfhange [ Addition
NAME ~ "|RODEN; LORENA~ "~ T s T NAME ==~ (' T Ty e - e e :
STREET ADDRESS | 6516 COFFEY ST STREET ADDRESS” - y ’

om-S-2p [CINCINNATI OH ormy-ST- 28 ,3 Z 1P on (y #5430

TLE ASD ] petete TITLE [Dcharge [ Addition
HAME DREW, MARIE NAME

STREET ADDRESS | 2014 CLERMONTVILLE-LAUREL RD. STREET ADDRESS

CITY-ST-2IP NEW RICHMOND OH 45157 CIFY-5T-21P

TIE (] Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZF

THLE ] Desste TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Iry-57-2IP CITY-ST-2P

changed, or on an attachmentyith ddr
SIGNATURE: _. c 3 ﬁ '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFW OR DIRECTOR

with all other like empower,

A XAASO L L

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3}i), Fiorida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#-5-g 00+

C.B.Ama mvmiﬁz

Dayume Phane #




