FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J14110 04-19-2004 90357 033 ***158.75

1. Entity Name

CONTRAVEST, INC.

Principal Place of Business Mailing Address LYuUIUIV
100 CCLONIAL CENTER PARKWAY, STE. 470 100 COLONIAL CENTER PARKWAY, STE. 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746
i s IEVE AU AR
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 03012004 Chg-P CR2E034 (10/03)
< City & Slate City & Stale 4. FEI Number Appliec For
99-2691025 Not Applicable
Zlp Coun.try Zp Country 5. Cerlificate of Status Desired B/ gese.;;jqa?:;uma‘
== _—-6.-Name and Address of Current Registersd Agante o —menoloc s w = oo = 7.2NAME and-Ac - New-Ragi d AGERE T [T

Name
MCDANIELS, DAVID
100 COLONIAL CENTER PKWY STE 470 Street Address (P.O. Box Number is Not Acceplable)
LAKE MARY, FL. 32746

“

City FL l Zip Code

8. 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
the obligations of registered agent. . E —_— .

woeee L . e,

SIGNAT[JliE e .'.‘. . - . i B N .- Po. L .. ! PR , '. . . SR . REATEEN - < ,. ._ -.. . ‘e
on e aen  SQNANE, IypEC O prited name of registered egent and wie f Apphcable. {(NOTE: Regrstered Aggr!_s_»mglgfelﬁgu»!_tad\'nﬁ\e_r} {elllsl&_(.ml_" . » M _
T IéII:EI NOW!! FEE IS $150.00 9. Election Campaign Financing.-* ©  $5.00 May Be
. " After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | 1.  Addedto Fees :
L : Ll : o i
10. T “OFFICERS AND DIRECTCRS = ~ - - 11,7 - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 -
TITLE _{ VTS 3 Delete TILE [J change  [] Additian
NAME JOHN SCHAFFER HAME
STREET ADDRESS | 248 SHADY OAKS CIRGLE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL CITY-§T-2P
TTLE P £ Delete TITLE [ charge [ Addition
NAME OGIER, GERALD D. . NAME
STREET ADDRESS | 216 NOB HILL CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL : CITY-§t-2IP
TLE v 35 etete TILE [[I Change  {_] Additicn
NasE__~___ . MCDANIEL.DAVID G, e . NAME - — e . . F N
STREET ADDRESS | 203 VISTA OAKS DRIVE STREET AGDRESS
CITY-ST-ZP LONGWOQCD, FL CiTY-5T-2P
TILE {3 Delete ME [ Crarge 7] Addilion
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST. 2P CRY-ST-2P
TTLE 73 Delete TIMLE [JcCnange {7 adriton
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST- 2P - - SRR E e T - CITY-ST-2IP - . L
me o ’ : ST o Todee R e - R © e o= e Mchange - ) Addition
YA o P LT i | - NAME o W a gttt i :
STREET ADDRESS * Toaee SIREETADDRESS | " zeee %% 70
SO -ST-2P e b o i me e e e e . ROMYSSTZR O E L e e e o

12..1 hereby certify that the information supplied with this filing does not qualify fof the exemption.stated.in Section 113.07(3Xi), Forida Statutes. | further certily that the information
indicated on 1his report of supplementat report is true and accurale and that my signature shall have the same tegal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Biock 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: M DA SCHASEER  3-1Fo  YeT7-333 ~colol
TURE AND TYPED OR PR E OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




