2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P01000045677

1. Entity Name

CONRAD CONSTRUCTION INC. OF CENTRAL FLORIDA

Secretary of State

03-05-2004 90021 038 ***158.75

Principal Ptace of Business Mailing Address J L-l U4491040

P O BOX 470424 P 0 BOX 470424

LAKE MONROE, FL 32747 LAKE MONROE, FL 32747

— S AT HWAMRIRIARn 0
Suite, Ant. #, elc. Suite, Apt. #, elc. 02272004 Chg-P CR2E034 (10/03)

i City & State City & State 4, FEI Number Applied For
59-3726496 Net Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired $8.75 Acditionai
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONRAD, STEPHEN R
63 CRAYCROFT AVE
DEBARY, FL 32713

Name

Streel Addrass {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

*hz ghligations of registered agant.

" 8. The above named entity submits thig Statement for the purposa of changiry 'its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registered agen and ntle il applicacle. {NOTE: Regisiered Agert signature required when rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE D O Detete T g Change [ ] Accition
NAME CONRAD, STEPHEN R HAME yz. g [ jCﬂﬂ“I@ ﬂaac{
SIREET AGDRESS | 63 CRAYCROFT AVE STREET AGDRESS
ov-5-2p- | DEBARY, FL 32713 oiTY-S1-2P mbq(‘q F L 3&7’ 3
O Delele e Ji T Crange [ Additon
NAME
3TRZET ADDRESS STREET ADDRESS
Cry-51-2IP CiTY-S7-2P
THLE 1 Dztete TILE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
IMLE - ) - (O Delete i€ i [ Change [T Addition
NAME wMET T T T T e e s
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CiyY-51-2IF
THLE O Delete TINE [JChange [ Addition
NAME NAME
TORESS STREET ADDRESS
SiTY-§TA212 CATY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME HAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P

aof the corparation or the receien
changed, or on an attachmenti

SIGNATURE:

or trustee empowered
an address, with affother like empagered.

2-27-p04

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.67(3)(i), Florida Statutes. 1 furlher certify that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signature shali have the same Jegal effect as if made under calh; thal | am an officer or director
execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

4073303238

SIGNATYAY AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIREGTR

Gate

Daytime Phens




