2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000013380

1. Entity Name

CONOVER SPECIALTY CONSULTING, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90104 025 ***150.00

Principal Ptace of Business

615 FOREST LAKE DR
LAKELAND, FL 33809

Maiting Address

615 FOREST LAKE DR
LAKELAND, FL 33809

14016276

2. Principa! Place of Business 3. Mailing Address

AEREAR AR DGR

Suite, Apt. #, etc. Suite, Apt. #, ete.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20 - oLl nn4sS Nat Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

CONOVER, RAY
615 FOREST LAKE DR
LAKELAND, FL 33809

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratule, typed of ¢Ainted name of segisteted agent ahd 1ite it applicable. {NOTE: Registered Agert cignature required when ieinstaling) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Finanzing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P £ Dejete TILE T Change [ Addition
HAME CONOVER, RAY NAME
STREET ADDRESS | 615 FOREST LAKE DR STREET ADORESS
CIFY-ST-2P LAKELAND, FL 33809 €TY-ST-2P
TITLE VP 1 Detete TILE O charge  [J Addition
NAME CONOVER, MARY NAME
STREET ADDRESS | 615 FOREST LAKE DR STREET ADDRESS
CATY-ST-2P LAKELAND, FL 33809 CITY-51-2P
TmE O Detete ILE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
WTY-ST-29 CiTY-ST-2P
TITE O Delete TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
TIME [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE [ petete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CeTY-ST-2IP CITY-5T-2P

12. | hereby cenify 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 o supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an anachmenﬁ:n addrgss, with all other like empowered.
SIGNATURE: ¥ zw‘\/ Koy Coover
T Va0l

egal effect as if made under oath; thal | am an officer or director

v o#/a9/os

NATURE gHO TYPED OR PRINTED NAME OF SIGNING OFCER OR DIREGTOR

N, Dete

Daytime Phone #




