FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000020720 01-24-2005 90028 033 ***150.00

1. Entity Name
CONGLAMOURATION, INC.

Principal Place of Business . Mailing Adcrass 4 [] ﬂ 0 4 2 4 8

648 E. NEW YORK AVE. = 648 E. NEW YORK AVE.
DELAND, FL 32720 - DELAND, FL 32720
Suite, Apt. #, etc. Suita, Apt. #, elc, 01192005 Chg-P )CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
014-0630052 Not Applicabls
- " - -
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
C 8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PALMATIER-MEH®ES, KIMBERLY N.
648 E. NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FLL 32720 .
City FL l Zip Code
8. The above named entity submits thig statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
tha obligations of registered agent.
. - R
SIGNATURE
Signatwre, typed of orinted name of regitered agent end lifla il applicable. {NCTE: Regi Agent signature requued when 3 DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIRE P O etete TME [ Ghange [ Addtition
NAME PALMATIER, KIMBERLY HAME
STREET ADOAESS | 230 RAMANO AVE STREET ADDRESS
CITY-ST-2IF DE LEON SPRINGS, FL 32130 GIY-ST-2IP
TITLE O Detete TimiE O cChange [0 Adcilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-&T-21P
TIME [ velete TILE [ change [ Addition
NAME RAME
STHEET ADDAESS |~ - . .  STREET ADDRESS )
CITY-ST-2IP CITY-S1- 2P : o TR . - e
TITLE (3 Delete TITE O change O Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P . CITY-5T-21P
Tme [ Deiete THLE ' " [ Change ™ * [T addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2ip
TITLE O Delets TITLE O Change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Slatutes. | further cerlify that the information
indicated on this report or supptemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¥g execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aaddress, with all ofl 8 empowerad.
SIGNATURE: Jelao
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l | o Daytimea Phone ¢




