—"—7-—

2005 FOR PROFIT CORPORATION

T

ANNUAL REPORT (AR)

DOCUMENT # K59870

1. Entity Name
CONSPEC SOUTH, INC.

Principal Place of Business

5403 WEST CRENSHAW ST.
TAMPA FL 33634-3008

Mailing Address

5403 WEST CRENSHAW ST.
TAMPA FL 33634-3008

2, Principal Place of Business

3. Mailing Address

m

FILED
Mar 07, 2005 08:00 A
Secretary of State

[

L

|

Suite, Apt. ¥, e1c Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
59-2931259 Not Applicable
C t - t i
Ze ountry Zip Country 5. Cerficate of Stalus Desired O $8'75 Addltlonal
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Names and Address of New RBegisterad Agent
Name

GEORGE, FREDERIC ALAN
1007 CHERWQOD LANE
BRANDON FL 33511

Street Address (P O Bax Number 1s Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this siatement for the purpose of changing iis registered office or registered agent, or bhoth, in the State of Florida

the obhigations of registered agent.

SIGNATURE

['am famifiar with, and accept

Sximatara typed o phntad natna of tegistered agent and trle f anplhcabie

[NOTE Reqgistarad Agent signalurs requ.red whan reinstafing’}

NATE

FILE NOWH! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Witl Be $550.00
0 Trust Fund Contribubon ] Added to Fees
fAake Gheck Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD T Deiote LIE [ Change  [C] Addition
NARS: GEQRGE, ALAN NAME LOR00NZ SSRGS
ALELN 0 Pt S| 1 -3
STRLETADORESS | 1GGT CHERWOOD LN STREET ADGRESS 275 - Ao 1L
o 001 | 1007 CHERW A 13707/ U5-30043-004 150,00
LT sh | ] Delate e (I change 7] Addition
NAME GEORGE, PATRICIA NEME
STRELT ADDRESS | 100T CHERWOQOD LN SIREET ADDRESS
IR Rl BRANDON FL LIy -5i- 219
Btk 3 oelete e CIchangs [ Addition
NANE NARSE
STREFT ADDRESS H STAEET ADDRESS
City SE-7IP CrY-S1-2IF
N g [ pelete AILE Jchange  [J Addition
NAKE NAME
SIAFET ADCFESS STREET ADDRESS
CaY-S1- 7P CIv.S1- fIp
e [ pelete nine {JChange [ Addition
MAME NAME
SIREED ADDRESS SIREET ADDRESS
Crv S AP LY ST 7P
T T Dpeiete nut [Jchange [ Additian
HAM: NAME
STEEET ADDRE S5 STREET ADDRFSS
Iy g8 ap NI BN

12. ! hereby certify that the information $
indicated on this report or supplem
of the corporation or the receiver
changed. or on an atiachmant i

SIGNATURE:

dress, with

jed with this filing does not qualify for the exempfion stated in Section 119.07(3)(), Flonda Statutes | further cerlify that the information

tal réport is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
empoweredfo exelc(ute this report as required by Chapter 607, Flonda Statutes, and that my narme appears in Block 10 or Block 11f
r hika empowered

—

|~ SGNATURE AND TYFED OR PRINTED NAME OF St

DEFICER QR

ECTOR

e

Date Ofetime Phore 4

(B3)ers:

/



