.~~~ 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

" BOCUMENT # P02000075550

1. Entity Name

THE CONRAD COMPANY OF LEON COUNTY

FILED

Principal Place of Business Maifing Address PPR (o] !‘,Y I l o
7130 W, TENNESSEE ST, 7130 W, TENNESSEE ST. 04 AFR 29 miId 18
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 CECRETAGY ©1 SThic
NI VLt N N R R A
T s TR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
01-0742595 Not Applicable
ap Country e Country 5. Certificate of Status Desired (| ?ese.gg‘"ﬁgiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
FOSTER, RICHARD C RicarlD ¢ Fpsre
9203 MCDOUGAL COURT Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32312
’ S219 tHoRst spe  TRALC
City Zip Code
TALLAKASSEE FL | 331

8. The above named entity submits this gtatement fgr the purpos
the obligaticns of registe) gent.

changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

424 /O'L(

SIGNATURE /Y
Signaluwped or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete TME g\Change [ Adition
NAME FOSTER, RICHARD C NAME —
STHEET ADORESS [+9208-MEDOUGAL COURT sweravss | 3214 HORSESHOE TRAIC
CITY-57-2IP TALLAHASSEE, FL 32312 CITY-§T-2P
me VST O pelete TME P change [ Addition
NAME FOSTER, PATRICIA W NAME ReES =
€ TRAW
STREET ADORESS | 9283-MCDOUGAL-COURT STREET ADDRESS 32 [q H'O #0 A~
GITY-ST-2IP TALLAHASSEE, FL 32312 CITy-57-2IP
TLE [ Detete e _El 7 Addition
o = s
STREET ADDRESS STREET ADDRESS BS."UB."'G‘E“"Dlﬂl {--21 £ J e PRI
CITY-57-2IP CITY-ST-20
TME [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
Tme [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-ZIP
TME [ Detete Tme [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmeart with with all o ke empowered.

SIGNATURE: ¢ ¢ RledARD ¢ . FpsTER 7/24/0‘/ 3’5?%;2&:888&

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




