FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000000533 ' 02-23-2004 90041 010 ***150.00

1. Entity Name
KEVIN CONLEY, INC.

Principal Place of Business Mailing Address wAVUWUIJ]
5024 45TH STW 5024 A5THSTW
BRADENTON, Ft. 34210 BRADENTON, FL 34210
RS v 000 0

Suite, Apt. #, etc. Suite, Apl. #, elc. 01182004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number ~ Appiied For

St - 2089054k Not Applcable
Zip Country Zp Country 5. Certificate of Status Desired [ fggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e ST = T ~Name )
COMPTON, JOHN
1819 MAIN ST STE 610 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34263
City Zip Code
FL [ %554

8. The above named enlity submits this statement for the purpose of changing its registered alfica or registerad agent. or both, in tne Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title il applicable. (NOTE: Registerad Anen, signaturg ragured when roinstaring) DATE
FILE NOW!!I FEE IS $150.00 9, Elsction Campaign }jnanaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
\’. .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TMLE I chenge [ Additicn
NAME CONLEY, KEVIN NAME
STREET ADDRESS | 5024 45TH ST W STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34210 CITY-51-2P
TiLE [ elete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-2P CITY-$1-21P
TIME O pelete NE [J Change  [] Addition
NAME f mame
STREET ADDRESS | e m e ot e - .. 8 sReETADDRESS | - e e - —_ e
CITY-ST-7IP CiTy-ST-2P
TmE O oelete TITLE ' O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-TP CITy-ST-2ZIP
TMLE [ Delete TILE DI Change [T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CiTy-ST-2IP
Tme 3 Delete TME -Clchange T Addition
NAME \ T NAME
STREET ADORESS B . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true aj courate and that my signature shall have the same legal effect as if madie under cath; that i am an officer or director
of the corparation or the receiver or rustee empow Io execute this report as required by Chapter 607, Figrida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, aif other like empowerad.

SIGNATURE: KEuin Coneey 218104,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pronea #




