FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT, # P030_00054033 07-06-2004 9;)075 019 ***150.00

1. Entity Name

CONNER CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
171641 HODGES ROAD! 171641 HODGES ROAD 54 O 5 9 9 8 2
HILLIARD, FL 32046 - HILLIARD, FL 32046

2. Principal Place of Business 3. Mailing Address H""I" Nl ||||”|

O

Suite, Apt, #, etc. - Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/08)

City & State . City & State - 4. FEI Number Applied For

Qu - 3 ’_‘ % Lo'&,qgg Not Applicable

Zi Count i Count iti
LA untry ap uniry 8. Certificate of Status Desired a ?g'gssqw;"’"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent .

Name

CONNER, TRACEY M

171641 HODGES ROAD Street Address (P.O. Box Number is Mot Acceptable)

HILLIARD, FL 32046

City FL Zip Code

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

SIGNATURE !
Signaturs, typed or printed! name ¢f registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaigrs Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10, 4 OFFICERS AND DIRECTORS i 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . O palete TITLE [ change [ Addition
NAME CONNER, TRACEY M NAME
STREET ADDRESS | 171641 HODGES ROAD STREET ADDRESS
CiTy-ST-2IF HILLIARD, FL 32046 CITy-5T-2IP
TITLE j, [ Detste THILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-ZP
e : [ pelete TIE [ Change [ Addition |
HAME — e o e - - _— . - NAME .o " - PR - .
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-21F
LE O pelete ME O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P " Ciry-sr-ap
TITLE ‘ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CiTY-ST-29

12. | hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬂ%chmen! with an address, with all gther like ampowered.

racc . mer
SIGNATURE: IDA0£4 0 ﬁ@-r‘\’m 7{310;1“ 904-219.32177

SIGNATURE AFDJTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phore #




