FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #J14110 04-15-2005 90076 011 ***158.75
1. Entity Name
CONTRAVEST, INC.
Principal Place of Business Mailing Address T
100 COLONIAL CENTER PARKWAY, STE. 470 100 COLONIAL CENTER PARKWAY, STE. 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746
R S AR AR KA
Suite. Apt. 4. etc. Suite, Apt, #, etc. 01102005 Chg-P CR2EQ34 (10/03)
City & S1ate City & State 4, FEI Number Applied For
59-2691025 Not Applicable
Zp Country e Country §. Certificate of Status Desired ?g'gfqlﬁ?:;ﬁmal
8. Nama and Addresa of Current Reglstered Agant 7. Name and Address of New Regiatered Agont
Name o e
"MCDANIELS]DAVID™ ™ ~—— =~ ~ T T T T T T T\ I T T T
100 COLONIAL CENTER PKWY STE 470 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32748
City FL l Zip Code

8. The above named entity submiis 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 obkgations of registered agenl.

SIGNATURE _< ! . .
Signanare, typad or primed name of ragisiared sgent and ttie ¢ apphcans. (NCOTE: Rag:menst AQent ignatura raquirsd when renstaing) ' DATE

" FILE NOW!!i  FEE IS $150.00 9. Election Campaign Financing *_ * $5.00 MayBe | *  ° T

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTS 2 Detete TITLE [Qchange [T Addition
NAME JOHN SCHAFFER NAME
STREET ADDRESS | 249 SHADY OAKS CIRCLE STREET ADDRESS
CITY-5T-2P LAKE MARY, FL CITY-57-2P
TITLE P 1 Delete TITLE {J Change [ Aodition
NAME OGIER, GERALD D. RAME
STREETADDRESS | 216 NOB HILL CIRCLE STREET ADORESS
CRY-S1-BP LONGWOOD, FL CIY-51-2P
TITLE v 1 oelete TTLE [JCrange (] Actition
NAME MCDANIEL. DAVID G, \ NAME
STREET ADDRESS | 203 VISTA OAKS DRIVE STREET ADDRESS - - - -«
CiTY-ST-ZP LONGWOOD, FL CITY-S1-2P
TME {1 petete TITLE O change [ Adaition
NAME i
STREET ADORESS STRFET ADDRESS
CiTY-1-2P CrTY-ST-ZP
TE [ cetete mE ' O crange ] Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
cnY-§1-2P ciY-st-ap
e 7 velete TRE L [ Change [ Accition
NAME NAME . -
STREET ADDRESS i . STREET ADDAESS
EIY-ST-2P . : - oY-St-ar - "

12. | hereby cer[iz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(‘:). Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execut@ 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 addiess, with all other like empowered. oo T B . : -

SIGNATURE: __—<~ TOHN ScHAFFEL 06_{.—//—05 L 7-333o0b

D TYPED 0 MAM| OFRCER OR DIAECTOR Daytrme Phona I

-]




