2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

Feb 07, 2005 08:00 AM

DOCUMENT # P000000350680

1. Entity Name

JOHN E. CONLEY, P.A.

oy

Principal Place of Business _
50 5§ BELCHER ROAD

123
CLEARWATER FL 33768

Mailing Address
Efgss BELCHER ROAD
CLEARWATER FL 33765

Secretary of State

2. Principal Place of Business 3. Maiii_n-g Address

LT

il

Buite, Apt. # etc.

Sulte, Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & Siate — — Ciyasae 4. FE(Number . Apolied For
e ] ) 59_36361_00 Not Applicable
Zp Countr Zp Country 5. Cerlificate of Status Desired [ gg-gfq Addional
6. Name an:_u«dd;esé of Current Registered Ajent ; 7. Name and Address ofANew ﬁegistered Agent i
Name
(5:6) EH'BEEYL’CE"}_?EHRNR% AD Street Address (P.O. Box Nurﬁber is No.tic;:eptable}
SUITE 123
CLEARWATER FL 33765
City FL Zip Cade

8. The above named entity submits this stat-e;eﬁn.t.for the purgose of chaﬁgingiits registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the shhgations of registered agant.

SIGNATLRE =2 - - = - -
Sgnalute, typad o praited samo of regslered agant and ttla i appl.cable (NOTE Registeied Agent signalure requited when raipslating} DATE

ot

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to E!qr_ig!gr[ggpartmqntq{ State

o T

“BFFICERS AND DIRECTORS ADDHIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

10. 1.

HiLE PYST Ol pelete itk [change ] Addition
MAME CONLEY, JCHNE ML

SIREFT ADDRESS |50 S BELCHER ROAD, SUITE 123 STREET ADDRESS

oivsi-gp | CLEARWATER FL 33765 . o Lv-sl- 28

WL D i o 3 petete T I change [ Addition
NAME CONLEY, JOHN E NANE

STRECTADDRESS | 50 B BELCHER ROAD , SUITE 123 STREET ADDRESS

oesizy CLEARWATERFL 33765 ) N EiEr )

[E 3 petete ’ e O change [ Addition
NAME HAME

STRELY ADDRESS STRLET ADDRESS

CITY- S1-2F FIH-STHP i
nte [ elete ity ] Change [ Additicn
NAME NAME UOOO0D218615

SR AODRESS STRFETADDRESS 02¢07/05~80072-018 150,00

Chiy ST-2iF ~ B .. F otysnoawe o

wie {1 Dslele IiLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STRFETADDRESS

Ciry-57.21P ) . o f oiespae Il
PiLE [ Deiate Tk Clchange [ Addition
NAME HAME

SIRLET ADDRESS SIREET ADDRLSS i
oY S1-2F , . LA onesi e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repon o supplemnarial repert is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the recelver or tustes empawerad to execulte this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment witharragdress,with all other ke empowered. )

SIGNATURE:

4 —
Dayirme Fhcne #




