2004 FOR PROFIT COR

ANNUAL REPORT

FILED

PORATION Aug 26, 2004 8:00 am

DOCUMENT # P03000004272

1. Entity Name

CONNER CAPITAL INVESTMENTS, INC.

Secretary of State

08-26-2004 90005 001 ***155.00

Principat Place of Business

498 PALM SPRINGS DRIVE, SUITE 100
ALTAMONTE SPRINGS, FL 32701

Mailing Address

498 PALM SPRINGS DRIVE, SUITE 100
ALTAMONTE SPRINGS, F1. 32701

24070150

AR BN AR A

2. Prlncnpal Place of Business 3. Mailing Address
5 Mahida Plae Sos Manlda. Place,

S“"" Apl #. elc. Stile. Apt. 4. elc. 07132004  Chg-P CR2E034 {10/03)

City & State City & State 4 FEI Number Appiied For
LO . T L T:L - 37 43 364 Nol Agplicahte

Zip T Country Zip Courtiry $8.75 Additional

5. Certificate of Status Desired [ :

22150 s 23750 (s Fee Roguired

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

CONNER, CHRISTOPHER
498 PALM SPRINGS DRIVE, SUITE 100
ALTAMONTE SPRINGS, FL 32701

"™ Ceonnyt , Chistopher

Street Address {P.O. Bax Number ns N 1Accep1miﬂ
aec

Code

3150

0%
“ Lonawoed FL |4

oL

] purpose of changing its registered office or reglsfs}d agent, or both, in the State of Florida. | am familiar with, and accept

WJ 13 Jod

Mn ypad of priftges rarme of registerad agert and wlo it appligable.

(NCITE: Registorod Aget sigialure rouinsd ahan 1oinatat g} onte ¥

FILE NOWII! FEE IS $150.00

Due by September 8, 2004 T

9. Election Campaign Financing

$5.00 May Be
Added o Fees

In accordance with 5. 607.193(2)b), F.5., the
corporation did not receive the prior notice,

joe

ust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIE D 1 Delete TINE l') C,onnc { , Chﬂ < _t_ISPh:f C. mr\ange [ Addition
NAME CONNER, CHRISTOPHER C NAME 505 NG ‘da *D. .

STRCET ADORESS | 498 PALM SPRINGS DRIVE, SUITE 100 STREET ADDRLSS

cre-si-zp - [ ALTAMONTE SPRINGS, FL 32701 cny.si-ge Laqa\maxj L EFL 33150

TITLE T T - . O Delete TITLE ~ j [] Change  [J Addilion
NAME - T N NAME

STRLET ADDRESS - ) - STREET ABDRESS

CITY-sT-2P . Lo cTY-1-2P

T ’ 2 petete TLE O Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 27 CIy-31-2P

e [ oetete TIME ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRLES

CITY-S1.2IP cny-si-2P

TINLE (7 Delete TLE [ Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CHTY-51- 2P CITY-57-2P

TnE [ oelete TmE [JChange [ Addition
NAME NAME

STRFET ADDRFSS STREET ADDRESS

CIY-$1-20P CITY-$T-21P

12, { hereby certify that the information supplied with tl'us filing. e
indicaled on this seport or supplement g
of the corporation or the receiv

ofelialify for the exemplion stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
-gignature shalf have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

v7013 Joy / 341} 2037362,

Ualu Paytme Phonp #




