2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000063273 Feb 23, 2004 08:00 AM

1. Entity Name - -

SUBCONSCIOUS ENTERPRISES, INC. Secretary of State

Principal Place of Busginess - Mailing Address

461 RANGER ROAD #5 453 RUSH PARK CIRGCLE

MARY ESTER FL 32569-2508 MARY ESTHER FL 32589

oS et I | 111111V EENIY
Suite, Apt #, etc. Suite, Apt #, etc. T T MOORE CR2E034 (1 1,03) )
City & State ’ City & State o 4. FEI Number Applied For

593728160 Nl Applatic

Zip Country 2Zip Country 5. Certificats of Status Desited ! ffegi Lﬁﬁ:&tionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?—? {S)L%E’SQQEE-']: IE)I%?VE Strest Address (P.O. Box Number is Nat Acceptabie) N

MARY ESTHER FL 32569 — e

City T FL l Zip Code

8. The above named entity submis this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, . . e

SIGNATURE i _ . - . -
Sgnature, Yuped oF printert nams of regesierad agoent and title | apphcable (NOTE, Regisfarac Agent signature required whon rains!arings DATE -
RN = - s S
FILE NOW!!! FEE l?_sjﬁq,ﬂﬁ, o 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee ‘_Wlll_ !.‘)e $55009 - Trust Fund Contribution. 0 Added ta Fees

Malke Check Payable to Florida Department qf State -

19, QFFICERS AND DIRECTORS N K ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TIE [l Change [ Addition

NAME POSTON, FRANK NaMg . "

STREET ADDRESS | 463 RUSH PARK CIR, STREET ADDRESS , QUDU‘EH]E!S}&H

oinv-sT-2F |MARY ESTER FL 32569 CITY-ST 2 02/23/04-80091-003 180,00

e vsD ’ ) Cloeee [ mue o T [] Change  [] Addition

RAME POSTON, TRACIL NAME

STREET ADDRESS {463 RUSH PARK CIR. STREET ADDRESS

ury-sT-zr - MARY ESTER FL 32569 . § Cwy-sT-zp

TmE ' " Dosee  § e - Ol Chage  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-ZP

FILE [ Delete TiRE - " [change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-5T- 2P I CHY-5T-2Ip

TINE S © Clpelte  § o T [IcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-$7-2P CirY-§7-2p

mLe ' o T Delete TmE T T (JcChange [ Addition

NAME NAME

STREEY ADDRESS STREET AQDRESS

CITY-ST-2IP ciry-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séétfoh'{ig.ci'%s)(i): Florida Statutes. | further certify that the information
indicated on this report or supplemental repgr} is true and accurate and that my signature shall have the Same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver ste powered to execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment s, with all other like empowered.
Lk E e __%é’e/o{f T50.55/

SIGNATURE: _ i
/SIGNI'UJhE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Daytimie Prone #




