2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOCUMENT # Ha7518 ' Secretary of State

1. Entity Name e
02-23-2004 90053 016 ***150.00

JOHN W. CONLIN, P.A.

Principa! Place of Business Mailing Address
QACEN PO BOX 500097 ST T

Wﬁaos&o UQA‘\RATHON FL 33050-0097

é?alPl jﬁ;%‘z’% 3. MamngAddres {/ M%,_,/;%_ JJ"

Suite, Apl. #, etc. Sune Apt elc. ' MOORE CR2E034 (11/03)
/

r _/
City &/State ~ Cit e - o 4. FEI Number Applied For
727 Z?% p ﬂ . %/" ﬁ/‘— ) //’ 59-2628291 Not Applicable

- 7 - 7 =
}g 3 /V 7 ’7 Countryp f ZE%? /77 Couniry y ; 5. Certificale of Status Desired O Eeae-;{,esq L‘:?;ﬂ““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e T - - - Name (3 . . - 4 . | ...

" CONLIN, JOHN W. £ O /:B: _ i/NMC ea(b!e) b lbn

—53-538B-8FREET-OEEAN by, ):as@( o Nogiogr s Not Acgepiabley. o 7

/"
T C’w&//ﬁ/é? FL | 228—2

nging its registered office or‘fegistered agent, or both, in the State of Florida. | am familiar with, and a&cept

[

{NOQTE: Registared Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 11. .. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TALE /ﬁ/ p/d Efthange [ Addition
AME CONLIN, JOHN W. ‘ NAVE ( - 2
STREET ADDRESS | S3-B5HD SFREET-OGEAN STREET ADDRESS 7f ¢ & Jont 7 G Forr o -
CTY-ST-2P | MARATHEN P> CITY-5T- 217 iy é & %/ Kkl
TLE ' " [ etete TE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§5- 7P CITY-51-2P
TIE ' O oelete e ) [ change [ Addition
NAME - - . . L T P S Sy r—— —— et b o - - . NAME' — e T = - o m——— e —_— - “ - o -
STREET ADDRESS - || sTmEeT AoDRESS
CITY-ST-2P CITY-ST- 2P
TINE ' O Delete i [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P : : CTY-ST-ZP
TITLE 7 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GCITY-ST-ZIP CiTY-ST-2P
TMLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-ST-7P - . CITY-ST-7P

12. | hereby certify that the information ied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes.  further certify that the information
indicated en this report or supplemental raport'is true a i 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 tgfiste¢ empowege xectfthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent wit ; offer like empowered.

SIGNATURE:

Sy g s SR HEE pe ]

SlGﬁﬁURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Praneg #




