2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)
DOCUMENT # P01800060115 )

1. Enbty Name
CONRILEY, INC.

Principal Place of Business

2011 NE 31 AVENUE
SQINESVILLE FL 32609

Mailing Address

2011 NE 31 AVENUE
SSAINESVILLE FL 32509

2. Prncipal Place of Business

: Ts:ﬂl\.'lailing Address

FILED

Mar 15, 2005 08:00 AM
Secretary of State

I |

(i

Il

JUIK

Suite, Apt. #, etc, Suite, Apt. # elc. 18t MOORE CR2E034 (10/04)
City & State T City & State 4, FEINumber _ . . Applied For
- N L 59-3749351 Not Applicable
Zp -l Country Zip Country 5. Corificate of Status Desied [ $8-73 Additional
) Fee Required
8. Name and Address of Current Registered ﬁgent . 7. Name and Address of New Registered Agent
Mams
yOCiP‘TI[E\[REN:ﬁNA\?ESJEIA Street Address (P.0. Box NMumber is Not Acceptakle)
GAINESVILLE FL 32609
City T Zip Code

FL

8. The above named enuty submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, 1am familiar with, and accept

tha abligations of reglstered agent.

SIGMATURE

Sgnature, yped ¢ prntdd name of sgistared 2gant and tile f appi cable

{NOTE Ragistarad Agent s:gnaluta raquisd whan reinstaling)

DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaigp Financing

$5.00 MayBe

After May 1, 2005 Fea Will Be §550.00 Truer Fund Contribution
, : 0.0 . Addedtc F
Make Check Payable to Florida Department of State . = ealoess
10. ___OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1]t P O pelete L [J change  [T] Addition
NAME MCKIERNAN, DON NAME
STREET ADDRESS | 2011 MNE 31 AVENUE STREET AGDRESS
civ-5-27 | GAINESVILLE FL 32609 o s
TIlE vP (] Delete miLe i O change  [J Addition
2
AN MCKIERNAN, CYNTHIA D Navg N HL&BQ}B!%UEEB&;_B =000
STRIET ADDRESS | 2011 NE 31 AVENUE STRECT ADDRESS 13/15/05-80001-024 150.0
ary-§1-p | GAINESVILLE FL 32609 o CiY ST 2P
Ti 3 Delete THILE [Ichange ] Addition
NAME NAME
STREES ADDRESS SIREET ADDRESS
CITY-$1-2IF GHY-ST-2F )
TIE 3 pelete T [ Change 1 Addition
NAME NAME
SREET AODRESS STREEY ADDRESS
Cry-sT-2Ip Ty ST- 79
WL T Delere TiE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADERESS
CHY.SI- 7P ‘ B CITY-51- 2P
e 1 detete WL [0 Change T Additicn
NAME NAME
STREEY ADDRESS STRECT ADDRESS
COY-§7.2F i 77‘ LITY-S1- 2P

12. | hereby certirl that the information suppliesd with this filing does not qualify for the exemption statad in Section 118.07(3}), Florida Statwies, | further certlly that the information
this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha eerporation or the receiver or trustes smpov/ered to execute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an

SIGNATURE:

attachment with an addrass, with all other like empowerad.

ftifos

’ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

35 213 1T

Date



