2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR : Jun 10,2004 8:00 am

DOCUMENT # P01000097875 T Secretary of State
1. Entity Name
-10- **%150.00
CONEY & ASSOCIATES CONSULTING, INC. 06-10-2004 50001 031
Principal Place of Busingss Mailing Address
P. 0. BOX 1058 . P. 0. BOX 1058 .
LEESBURG FL 34749 LEESBURG FL 34749 J2u d fUid
2. Principal Place of Business 3. Mailing Address HII“ I ” "m Ilm Il Il u' ’ I ‘ m “] lm
Suile, Apt. #, etc. . Suite, Apt. #. alc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applisd For
NO-T APPLICABLE Not Applicablo
Zip Couniry ap Couniry 5. Cerlificats ol Status Desired O $8.75 Additional
. Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - == ..

g?%,gEYH\;.VEYT%g S - | Street Address {(P.O. Box Number is Not Acceptable) .

FRUTLANDPARKFL 34731~~~ =~ = "pP—— —o —7 = A

— 1 Tty ' FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE !

Signature. typed o printad name of regstered agen and e f apphcable, (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWI!!: FEE'IS Sssbfﬁﬁ' ) S.607.193(2)b), F.S.. allows for the waiver of the $460.00

9. Elaction Campaign Financing $5.00 May Be

T _DUE BY September 8,:2004' .| late tee. By checking this box, the corporation certifigs i ;
MakeCheck .‘a—j‘yra:me:ﬁél?"ﬂb'idaDépﬁftménl of State; | id not receive prior notice. Fee to file is $150.00, lﬁ’ Trust Fund Contribution. [1 - Added to Fees
10. ; OFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [ Change [ Addition
NAME CONEY, BETTYE S NAME
STREET ADDRESS |P. O. BOX 1058 STREET ADDRESS
ciTy-st-2IP LEESBURG FL 34749 CITY-ST-ZP
TITLE VD [ Delete e [ Change [ Addition
NAME MORRISSETTE, MELOD!I C NAME
STREET ADDRESS 2143 MAN OF WAR STREET ADCRESS
CiTY-S1-22P WEST PALM BEACH FL 33411 . CiTY-S§7-20P
TILE sD m’ﬁelete TILE g D QC} . MHnge [ Addition
NAME MORRISSETTE, KENNETH. - . , —14 e Morr,ss B'H'fy _/VI&} eat
STREET AODRESS [ 2143 MAN OF WAR smreer avoness | 21 443 AAGN Oj}wa
GIY-ST-ZP  [WEST PALM BEACH FL 33411 CITY-$1-2P IA{CS.{' p m g e . ;‘L 3341}
THLE D ‘ 1 Delete me 4 [ change [ Addition
NAME CONEY, L.C. NAME
STREET ADBRESS |P. Q. BOX 1058 - STREET AGDRESS
cry.st-zp  |LEESBURG FL 34749 CITY-57-21P
TMLE VS [ Belete L [ Change [T Additin
NAME MORR'SSETTE, MELOD'C NAME
STREET ApDRess | 2143 MAN OF WAR STREET ADDRESS
CITY-ST-2IP WEST PALM'BEACH FL 33411 CITY-ST-21P
THLE ) ! [ pelete TILE [ change [ Addilion
RAME ' NAME :
STREET ADDRESS ‘ STREET ADDRESS ]
CITY-ST-2IP P : CITY-ST-2IP - . .

12. | nereby cenily that the information supplied with tnis filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ermpowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an addregs, with all othar like gmpowered. 35; -

SIGNATURE:




