= 2005 FOR PROFIT CORPORATION
==- ANNUAL REPORT

FILED

DOCUMENT # P03000092957

1. Ettity Name
CONLEY MANAGEMENT, INC.

Apr 13, 2005 08:00 AM
Secretary of State

" Mailing Aodress

206 RIDGE DRIVE
" NAPLES, FL 34108

Principal Place of Busincss.

206 RIDGE DRIVE
NAPLES, FL 34108

b——

:
{

DO NOT WRITE IN THIS SPACE

e[V

01172005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
56-2389431 Mot Applicable
; " $8.75 Adatlonal
&, Certificate of Status Desired O Fee Requird

5. Name and Address of Current Registered Agent

e T T T e T T T T T

CONLEY, BRUCE D
206 RIDGE DRIVE
NAPLES, FL 34108

" DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing iis registered office or
the obligations of registered agent

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnahye, lyped of prmted name of regimesed agent and e d applcabla,

TNOTE: Regeiend Agend signenure requiied when remstating)

DATE

9. Elcction Campalgn Financing

Fli N 1 1 50.
LE NOWIL FEE I35 $150.00 Trust Fung Contributios

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

L

3]

CONLEY, KARLA
208 RIDGE DRIVE
NAPLES, FL 34108

TTLE

NAME

STREET ADDRESS
GitY-ST-2P

[a)

CONLEY, BRUCE D
206 RIDGE DRIVE
NAPLES, FL 34108

TILE

NAME

STRIET ADTALSS
BTy -5T-2P

o j_li,'jL]'} MF0IEEG
L' Lo a=g0050-00a 155, (0

e

NAME

STAET ADDRESS
CIry-§7-2P

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CY-ST-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CirY-st-27

TILE

NAME

STRELT ADORESS
GITY-5T-27

changed, or on an attachment with an address, wi

SIGNATURE:

1l other Yike empowered.

12, | hqrebyicerti that the information supplies wilh this filing does not quaﬁ‘ufy Tor mﬁ‘ie"‘h@ﬁdn staled in Section 119.0?{3)6)'.‘ Florlda Stalutes. 1 further certify that Ihe information
indicated on this repart or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trusiee empowered (o execute this repart as reguired by Chapter 807, Florica Statutes; and that my name appears In 8lock 10 or Block 11 4

nsmbﬂiéd’o‘yﬁmomsormmomc’mbnmﬁ

Daydme Phicne #

4 //Z@,):'
7




