2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H54917

1. Entity Name

CONNER ACCOUNTING, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90273 003 ***150.00

Principal Place of Business

45 N. ALABAMA #5
LLJEHIGH ACRES FL 33936

Mailing Address

45 N. ALABAMA #5
LERIGH ACRES FL 33936

us

4062648

2. Principal Place of Business

3. Mailing Address

i

i

[N

Suile, Apt. #, etc.

Suite, Apt. #, etc.

EDWARDS, LINDA S
207 HIGHLAND AVENUE
LEHIGH ACRES FL 33972

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE1 Number Applied For
59-2517671 Not Applicable
Zi i ) ' iti
P Country Zip Couniry 5. Certificate of Status Desired d $8'75 A_ddmcnal
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

FL

Zip Code

the obtigations of {eg:slered agent.

SIGNATURE

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

Signature, typed or pv;med name of regisiered agent and title d appiicable,

[NOTE. Registered Agenl signalure requiratl when rainstaring)

DATE

- wFILE NOW!! BEE IS $150.00
“After May 1, 2004 Fee will be $550 00
" ‘Make’ Check Payable toﬂcnda Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTS ’ O Delete THLE O change [ Addition
NAME EDWARDS, LINDA S NAME

STREET ABDRESS | 207 HIGHLAND AVENUE STREET ADDRESS

Cy-ST-2Ip LEHIGH ACRES FL 33972 oTy-sT-2P

TLE VP 3 gelete TILE [J Change  [] Addition
NAME HIGHFILL, BRENDA G |

STREFT ADDRESS | 45 N. ALABAMA RD. #5 STREET ADDRESS

CITY-S1- 2P LEHIGH ACRES FL 33936 LITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 pelete TITLE N [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TME ] Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-ZIP CITY-ST-ZIP

TMLE O3 pelete THILE [JChange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, 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 fegal effect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with all other ke empowerad. L( Ada S Edb-l ' :193 -
»S( et (Ot AL 5od gt Y904 368-1/120
Date

RE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




