FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000142573 T 04-22-2005 90308 013 ***150.00

1. Entity Name

CON'S DETAILS, INC.

Principal Placa of Businass Mailing Address | 380l + O 2Znd. CJ\J 5 004 2 88 8
S40-HAFHSTREET NORTH- 3
SEMINQUE, FIL 33972~ SEMNGEE FL 33772

13801 (OZnd ““’.,E,'J Largo 3377+
bege—£L2ama = R

01202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR=Top AodF

30-0217844 Not Applicable

- : $8.75 additional
B i . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TR Rz (301 10204 Ave. . DO NOT WRITE
e Large FL 33774 IN THIS SPACE

8. The above named entity subsmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ™

SIGNATURE
Signature, lyped oc printed name of regisiated agent and ke it applicabls. (NOTE: Registered Agenl signature requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Atter May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME FRETZ, DONALDT __

sthees oDaess | f BEIEXE 102nd e '\J

onv-stze | EQFGO | FL \13@_,7'74
NLE v o
HAME FRETZ, ALICIA e
staee1 sooness | A BERCH O ZHI A ve. N
st | {ECarge, Fr. 33774
4

TITLE . _ - - -
NAME

st : : DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HILE
NAME
STREET ADDRESS o - - - .. L

CY-ST-2IP . A

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Saction-119.07(3)(i), Flerida 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 mada under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an addrass, with all other like empowered.

sinature: L iboo A Fhary 0418|2005 121871 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncseamnzcron Daytime Prone #




