FILED

. ___ANNUAL REPORT

DOCUMENT # P03000151283 ‘Secretary of State

1. Entity Name

CONGLEMIA CONSULTANTS, INC.

Principal Place of Business Meailing Address

11407 ANDY DR 11407 ANDYDR
RIVERVIEW, FL 33569 - RIVERVIEW, FL 33569

A YA RN AR O

01112005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR AopiedFa

43-2037313 Mot Applicable

$8.75 additional

5. Certificate of Status Desired O

Fea Required

6.- que and Address of Current Registered Agent | S : - -

WILDERMAN, DAVID DO NOT WRITE

11407 ANDY DR

RIVERVIEW, FL 33568 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad aﬂent.

sxaNATunr-/-)ﬂ o /A ) ‘ = kb - : L%J? 595

Signaluce, typed or prnted vanme of waa’:ggm o tile 1 anphcatle (NOTE. Pagiviered Agent signatura raquired when renstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Gontribution, O Added io Fees
. — OFFICERS AND DRECTORS N R T ,
TiTLE PD .
e WILDERMAN, DAVID Honnno1grasd
STREET ADDRESS | 11407 ANDY DR 01/24/05~-80016~003 150,00
ChY-S1-ZP | RIVERVIEW, FL 33569 _ e -
TITLE
TAME
STREET ADDRESS
CiTY-87-21P .
Hil3
MAME

o DO NOT WRITE

} IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P o

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TILE

NAME

SREET ADDRESS
GiTY-5T-2IP

J— e = e = - e s

12. | hereby certify that the Information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(). Forica Statutes. 1 further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal alfect as if made under oath, that ! am an officer or director
cf the corporation or the recaiver or trustee empowered 1o gxecule this report as requirad by Cha?r B0p, Florida Statules; and that my name appears in Block 10 or Block 11 if

1,

changed, or on ment with an address, with all otbfer likg smpowered, ,)4 L ILAS )
Ry~ i
SIGNATURE: LL07 o8
_ Caw Daytime Phona #

QF SIONING OFFICER RECTOR




