FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90130 030 ***150.00

DOCUMENT # P02000021373

1. Entity Name
FLORIDA CONTRACT SALES INC.

Principal Place of Business : Mailing Address

1461 CHESSINGTON CIR. 1461 CHESSINGTON CIR. J3Uds4( L
HEATHROW, FL 32746 HEATHROW, FL 32746
R e R E P
1462 CLEARWATER COURT 1462 CTLEARWATER COURT
Suite, Apt. #, atc. Suite, Apt. #, atc. 04262004 Chg-P CR2E034 (10/03)
i ) City & State 4. FEI Number Applied For
HE?R’ff?ﬂOW , FL HEATHROW, FL 01-0636016 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
32746 SEMINOLE 32746 SEMINOLE 5. Certificate of Status Desired O Fos Raquiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONTE, KATRINAD

1461 CHESSINGTON CIR. B T EA BRI Ne MR
HEATHROW, FL 32746 :

HEATHROW FL | 346

-

8. The above named antity supmits this statemant for the purpose of changing its registared office or registered agent, or poth, in the State of Florida, 1 am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE
. Signature. typed or printed rame ol registered agent and (it if applicable. (NOTE: Registered Agen| signature reguired when reins@ating) DATE
EILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P O etz TITE K crange [ Addition
HAME CONTE, KATRINA D" NAME
STHEET ADDRESS | 1461 CHESSINGTON CIR. smeeracoress | 1462 CLEARWATER COURT
omy;ST-2p | HEATHROW, FL 32746 Gir-57-2P HEATHROW, FL 32746
TRLE : O pelere TITLE ] Change  [7J Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP - CITY-5T-2p
TILE (J Delste TILE [ Change [ Additian
NAME NAME )
STREET ADDRESS . [ STREET ADDRESS
CITY-S7-ZIP CITY-57-21P
e [ peleta l TLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITY-57-2P
TILE 03 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST- 210

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed. or ©n an attachrrent with an address, with all other like empowered.

SIGNATURE: V. % . Coates - A y SARY v ez srs D7ms

Sl%AhﬂE'AND PED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Dare Davyiirme Phone #




