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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000054039 07-06-2004 90005 018 ***150.00
1. Entity Name )
CONNER DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
171641 HODGES ROAD 171641 HODGES ROAD 340 59983
HILLIARD, FL 32046 HILLIARD, FL 32046 ‘
s e OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Clhg-P CR2E034 (10/03)
City & State City & State 4, FE) Nuymber Applied For
: Oﬁt" 3 -‘Lﬁ Lo% q Not Applicable
Zp Cou-ntry Zp County 5. Certificate of Staius Desired (| ?g'gil‘:?:gimal
_ = 7 "6, Name and Address of Current Registered Agent .- - - 7.-Name and Address of New Raglstarad Agant S e
Name ’
CONNER, TRACEY'M :
171641 HODGES ROAD Street Address (P.O. Box Number is Not Acceptable) .
HILLIARD, FL 32046
_: City FL ] Zip Code

B. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
wihe obligations of registered agent. -

SIGNATURE

Signatura, typed of prnted nama of registered agen and lite if applicable. {NOTE: Registared AQent signalura required when reinatating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 : Trust Fund Contribution. O  AddeditoFees corporation did not receive the prior notice.
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS LN 11
TMLE DP ) [ Delete TITLE : [ Change [ Addition
NAME CONNER, DANIEL E ‘ NAME
STREET ADDRESS | 171641 HODGES ROAD STREET ADDRESS
CImY-sT-2IP HNLIARD, FL 32046 ‘ CITY-$T-2P
TLE D8 ‘ [ petete TITLE [J Change ] Addition
NAME CONNER, TRAGEY M NAME
STREET ADDRESS | 171641 HODGES ROAD STREET ADGRESS
CITY-ST-2IP HILLIARD, FL 32046 CITY-ST-21P .
WE L .. Ooetee, _ mE L _ DOchange [ Adition
NAME NAME . 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE . I Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-81-2IP CTY-ST-217
e ) [ Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-§T-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other Iikﬁ_ empowered.
SIGNATURE: olod  God-845-191¥
| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




