2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # P01000016438 Secretary of State
1. Entity Name oA e
CONCEPT FORMS, INC. 02-16-2005 90056 005 150.00
Principal Place of Business Mailing Address

“S# T2 STIRCING RO 4P SHRENG-RE.

DAVIE FL 33314 DAVIE FL 33314 ' yuuliuooov

TSkl 7| 5750 5 et hi] I

Sulte, Apt. 4, °‘°¢F 3 t/ Suits, Apt. #, etc. %3}; 15t MOORE CR2E034 (10/04)

ity & State State ( 4. FE| Number Applied FOT.
QW[ 3 i ﬂl ? ‘ﬁ[ 65-1077595 : Not Applicable

7235 / ¢ F‘ﬁ'm ¢ C{ ¢ _ %" v J _| 5. Certiticate of Status Desired O ?ese ;’fq::'c'l‘b"a’
6. Name and Address of Currant Registered Agent i 7. Name and Address of New Registered Agent
Name . - -
glthI?LSAVI? b’gf[!hL@rM R Street Address (P.C. Box Number is Not Acceptable)
DAVIE FL 33314 ’
City F 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,

SIGNATURE

Signalure, typed of prnted name of registered agent and title i applicablk [NOTE Regislerad Agant xignalure iequirad when reinstaring) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Faes

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Delete TILE {JChange [ Addition
NAME SINCLAIR, WILLIAM R NAME

SIREET ADDRESS | 5281 SW 35TH CT . STREET ADORESS

CITY-ST-21P DAVIE FL 33314 CITY-ST-2IP

TITLE 0 Detete TiILE [dchange [ Addition
NAME NAME '
STREFT ADDRFSS e . . . STREET ADDRESS i . _ o o

CIFY-ST-2P CITY-ST-7P - o CoT
THILE [ Delete TITE [d Change [ Addition
NAME ) NAME _

STREET ADORESS o - T 777 N stReeT ADDRESS -

CITY-ST-2IP CITY-ST-ZIP .

TITLE [ Delete TITLE [Jchange  [[J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cIy-Si- 7P

THLE 3 Delete TTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-st- 2P CITY-ST- 2P

TLE O eleta TITLE [Jchange ] Addition
HAME : HAME :

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-51-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to eygcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wsth an address with all o like empowered.

i 75
ol WILIAM SINCLAIR 217/05 X‘?#—?éé?

D TYPED GzﬁHTEBNME OF SIONING OFFICER OR IRECTOR Date Daytme Phons 4

SIGNATURE:




