2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 18, 2005 08:00 AM
DOCUMENT # P03000039558 T Secretary of State

1. Entity Name -
CONSERV, INC.

Principal Place of Businass Mailing Address
15590 ANGUS ROAD 15590 ANGUS ROAD
POLK OITY, FL 33868 _ _POLKCITY, FL 33868

TR

01132008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py yepe—. AppTed For

90-0098665 Mot Applicahie
5. Certificate of Statws Desired [ fggi Additonal

8. Name snd Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent. . . .

SIGNATURE .
Signaturs, typed o printed name of registered agent and tivie ¥ applcable (MOTE, Ragistared Agent signaturo réquired when rainstating} DATE
I EEE 150.00 9. Election Campaign Financing $5.00 May Be
AM: %:yqi?g"oos Fﬂol\?vlfl 32 gssu,un Trust Fund Contribution. B Added o Fees
10, OFFICERS AND DIRECTORS _ | | ] ]
e P ] L0 B2
NAE VIGNATI, FRANCESCO - 01/ 19A05-00020-002 156, 08

STREET ADDRESS | 15550 ANGUS ROAD
CTY 5727 POLK CITY, FL 33868

STREET ADDRESS
CITY-ST-1P

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Cv-5T-2P

TIRLE

NAME

STREET ADDRESS
Cry-si-2P

12, | hereby ceflig that the information su%?lied with this ﬁling toes not qualify for the exemption stated in Section 1 t9.07g§)(i), Horida Statutes. [ further certify that the information
acour;

indicated on this report gxsupplemental raport is true an ate and that my signature shall have the same legal effact as if made under cath; that | am an officer gr director
of the corporation or ceivar or rustes empowered 10 exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on gn ail et with an address, with all other like empowered,

) l-'}-cg LRIy

N@ OFRCER OR DIRECTOR Dayme Phone #

SIGNATURE:




