FILED

" 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-21-2005 90086 038 ***150.00

DOCUMENT # P03000000533

1. Entity Nama
KEVIN CONLEY, INC.

Principal Placa of Business Mailing Address
5024 45THSTW 5024 A5THSTW
BRADENTON, FL 34210 BRADENTON, FL 34210
R e A MAIAR AR M
bLTO Gopen Leaf Gt | bLI0 Gorvem bear Cr
Suite, Apt. #, ete, Suite, Apt, #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DENToON FL LAADENTON Ft 56-2089054 Not Applicabie
Zip Country Zip Country " . $8.75 aaditional
. Certificate of Status Desired O N
34,2\0 l u.B 3(‘_,101 ub s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ e NameL, e e . -
-COMPTCN, JOHN - S T T T
1819 MAIN ST STE 610 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34263 :
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared ageni and fitle if applicable. (NOTE: Regitteract Agenl eignature raguied whan reinstatng) OATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ oelete TINLE [Jchange  [J Addition
HAME CONLEY, KEVIN NAME
STREET ADDRESS | 5024 45TH ST W N STREET ADDRESS
CITY-ST-7iP BRADENTON, FL 34210 CITY-87-21P
TIILE 1 Delete TINE [ changs  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$t-2iP CITY-ST-21P
FILE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-gr-zp | T = - - s s e e ROV S P et S S -——- — e -
THLE ’ 1 Delete TIMLE [ cChange [ Addition
NAME NAME
B SIREET ADORESS STREET ADORESS
omy-sT-2P CITY-S1-ZP
TITLE 7 etete e ‘B. [J Change  [] Additian
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-57-2IP
TITLE 1 Delete TIME . [ Change [ Addition
NAME . NAME
STRELT ADDRESS : STREET ADDRESS - .
cITY-§7-21p - - CITY-51-2IP - - ’ .o

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptio d in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this repert or supplemenial report is true and accurate and thai my sign all have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report uired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wilth an address, with all other like empows
Jiv e | SHUE a2
SIGNATURE: B 9

Date. Daytimes Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




