2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # H30076

1. Entity Name

CONARD'S INC.

REPORT (AR}
= A k-

Principal Place of Business

§70 CLEARWATER - LARGO RD. N.
SUITEC =
LARGO FL 33770

us

M;:J.iling Addrass
ggﬁ SAND KEY ESTATES DR,
SIS__EARWATER FL 337687

2. Principal Place of Business _

3. Mailing Addrass

|

Suite, Apt #, etc,

Sulte, Apl. #, sl

FILED
Apr 16, 2005 08:00 AM
Secretary of State

I

|

[l

(I

IR

1st MOORE CR2E034 (10/04)
City & State T - City & Stata 4. FEINumber * Applied For
59-2496850 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired | gi'g;$f$tmna'
6. Name and Address of Current Rugistered Agent 7. Name and Address of New Registered Agent
i ) T Name
?SAEOB E[?GSEAASEEEVFE Street Address (P.O Box Number is Not Acceptabla)
CLEARWATER Fl. 34616
City FL TZIp Code

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

the obiigations of registered agent.

SIGNATURE

FILE NOWIH FEE (S $150.00

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida _qu;artmer;;yf _Stgte _

Signatura, ypad of prRtad name of regrs_lefed ;,S'an'r and lite f apphcable

l'N'bTE Hagisteted Agant signaturd requirad whan remsl'amq}

DATE

9. Election Campalgn Financing $5.00 May Be
Trusi Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS i i ADDITIONS /GHANGES TO OFFICERS AND DIFECTORS N 11

THLE PTD B C Tloelets T ) ' ) [ change [ Addition
NAME AMANN, C BERT, JR NAME e -~

51967 ADDACSS 240 SAND KEY ESTATES, DRIVE #24 SIREEY ADLRESS (14 ,?E’jggggggéf?w 15000
ory-si-z7p |CLEARWATER BEACH FL. 33767 CITY-8i- 2 i h i *

I VvPSD _ T i 7 Detete Time D) change [ Addifian
NAME AMANN, CHARLES B 11 NANF

STREET ADORESS (4161 BOLINGBRCOK DR. SIREET ADMRESS

cIry-ST-2IP MARIETTA GA 30062 CITY-SY- 4

Wit ASD i - ) Oodet:  Bome - T Change [ Addition
RARL RODEN, LOREN A NANE

STREET ADDRESS | 6516 COFFEY §T STRFET ADDRESS

CIry-st. e CINCINNATI OH 45230 CITY-ST-21P

g ASD T [ pelete T [ Change  [] Addition
NAME DREW, MARIE NAME

SYREET ADDAESS | 2014 CLERMONTVILLE-L AUREL RD. STREFT ANDRESS

CiTY-ST-2IP NEW RICHMOND CH 45157 CHY-51- 7P

me ) - [ Defete Tme [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY.sT-2IP CHY-S1- 2P

TnE T - [N Delete ¥ Fichange T Addition
HANE NAME

STRTET ADDRESS STREET ADDRESS

Cliy-ST-22 ClEY-s1-2IP

12, | hereby certity that the Inforrmation supplied with this fiing doas not qualify for the exemption stated in Section 1 19.07{3)(7), Flarida Statutes. [ further certly that the infarmation
indlcated on this repori or supplemental report is frue and accurate and that my signature shali have the same fegal effect as if made under oath, that | am an officer or dirscter
of tha corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
C.8. Amawn Ja #-6b-05"
- Date

dr@iﬂfﬁ all ather like empowered,
SIGNATURE: % _;,tu&kwg\
SISNATURE AND TYPED OR PRINTED NAME GF SIGNNG OFFIDER IR DIRECTOR Daytrma Phone ¥




