2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # H97743 Feb 07, 2004 08:00 AM
1. Entity Name S
ecretary of State
JIM CONLEY, JR., INC. y
Principal Piace of Business 7 Méiling AddressL ) o T B
C/O JAMES N. CONLEY, JR. C/0 JAMES N. CONLEY, JR.
606 PINAR DRIVE 508 PINAR DRIVE
ORLANDO FL 32825 ORLANDO Fl. 32825
Suite, Apl. #, etc, Suite, Apt #. etc. o S MOORE CR2E034 {11/03)
City & State ) City & State - 4. FEI Nurnber Applied For
59-2780388 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.;ffq 1.j}:.lec:gtioneu
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Ageni

Name

gOOSNII:,'IEI&F{g%E/SE N., JR. Street Address (P.0. Box Number ts Not Acceptable) o

ORLANDO FL 32825 : R —
Cily o ) FL I Zip Code

B. The above named entity submits s statement for the pLrpose of changing 1ts regrstered office of registered agent, of tati, in the Siate of Florida, | am familiar with, and accept
the chiigatons of registered agent.

SIGNATURE O —
Signature, lyped of prated name of registared agont and ttke | applcable {NDOTE Regslered Agenl signaturs raguired when rolnstanng) DATE
" FILE NOW!I! FEE IS $150.00 . . o
. * e ey 8. Election Campaign Financi
After May 1, 2004 Fee will be $550.'00 : TrustiFund anl‘fbutilcm. ™ O ft%eodgtohgésg ¢
Make Check Payable to Florida Depariment of Siate -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TEE ST 1 Delete TIRLE [ Change [ Addition
NAME CONLEY, ANTHONY ANN NAME
STREET ADDRESS | 606 PINAR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TNE C Obeee TIE [1Change (3 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS ,Lmi?,ﬁﬂﬁﬁqm .
CITY-ST- 3P CITY-51-21P ﬂzf DH? 84"‘8{]033'-1323 lgﬂu Uﬂ
TMLE T T O et e ) ' [} Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T- 2P GITY-5T-2P
e Clpele.e | mre [ Change [ Adcition
NAME NAME
STRECT ADDRESS STRECT ADDACSS
GITY-ST- 2P GITY-ST-ZP
T O delete N B T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrYy-ST-21P CINY-$T- 2P
ILE ) T —l_j- Delete T TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS SIREFT ADORESS
CITY-ST-21P oY -ST- 2P

12. | hereby certify Lhat the information supplied with this filing does not qualilfyifo?fhe éﬁampﬁon stated in Section 1_1-9.0?(3}(?)‘ Florida Statutes. | further certify that the infarmalion
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 cath, that | am an officer or director
of the corporation or receiver or trustee empowered to exegute this report as required by Chapter 807, Florida ?Znysoa d that rmy name appears in Black 10 or Block 11f

changed, or on an a t wilh an address, with all othegplife empowered,
SIGNATURE;’. AP Jwves Al -(méc—! T b9 29139
Date Daytirmne Phone 3

/ ?GNATUREAND TYPED OR PAINTED NAME OF SIGMNG CFFICER OR D




