s

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000087662

1. Entity Name
FUNCTIONAL ART BY JOSEPH CONTI, INC.

@'-\E s :\ \7?\,.{;“6\\0 b

Principal Place of Business Mailing Address e ‘%_ W ¥
3102 3RD ST SW 3102 3RD ST SW SEV NS>
LEHIGH ACRES, FL 3391 LEHIGH ACRES, FL 33971 1{3‘\..\— )

D000

02022004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE —_—

65-1137338 Not Applicable
5. Certificate of Status Desired 0 geae':fq l’;ﬁ;ﬁm'

6. Name and Address of Current Reglstered Agent

T - ——— - - me = e e ke . o .- U — - — - [

SPIEGEL & UTRERA, PA DO NOT WRITE
MIAM L 33145 IN THIS SPACE

8. The above named entity subrnits 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 chligations of registered agent. 53 1N L! E:: 5;3 _q__ !_:_: E ? ._.3 :El
(2726 Td—~~01022--015 #1500
SIGNATURE & 25 -0 -~ 015 150,00
. ‘ ' Sqmuneryped or prinled ame of registered agent and Litle il applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will be $550.00 | Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
1 me PSD .

NAME CONTI, JOSEPH B

SYREET ADBRESS | 3102 3RD ST SW
CITY-ST-2P LEHIGH ACRES, FL 33971

TILE vID

NAME CONTI, NANCY E

STREET ADORESS | 3102 3RD ST SW

CITY-ST-ZP LEHIGH ACRES, FL 33971

TiTLE
NAME

s | T T~~~ — — =~ "DONOTWRITE ~~—

RAME
STREET ADDRESS
-CTTY-ST-20P

. | IN THIS SPACE

TIHLE

NAME

STREET ADDRESS
CIFY-51-2P

TifLE

HAME

STREET ADDRESS
Chiy-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplternental 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 the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

smnnune:% oty Maned E- (ot 23 Jo_439-243-2323
U/




