FOR PROF!IT CORPORATION FILLD
2005 R PROFIT CORFO! | Feb 16, 2005 8:00 am

Secretary of State
P gi&?mr:n ENT #P04000044145 02-16-2005 90058 017 ***150.00
CONQUEST CONSULTANT & DEVELOPMENT CORP ,
INC.
Principal Place of Business Mailing Address . i . ‘
5175 BLANDING BOULEVARD 5175 BLANDING BOULEVARD 2 0 [] 1 1 3 8 4
JACKSONVILLE,, FL 32210 JACKSONVILLE,, FL. 32210
s v (W CCAR R MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 . ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Q D - 083 (0 O L/OT Not Applicable |.
Ze Country Zp . - Country 8, Certificate of Stétt;s Desirc;d O ?eae;-!’esq lﬁ:’:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne :
CALDWELL, CHRISTINA M
5175 BLANDING BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32210
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tila i applicable. {NOTE: Registered Agenl Signaturé raquired when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE [J Change [ Addition
NAME KELLEY, JULIET NAME
STREET ADDRESS | 5175 BLANDING BOULEVARD STREET ADDRESS
CIry-s7-ap JACKSONVILLE, FL 32210 CITY-ST-2P
TNLE VP 1 Delete me O change  [J Adaition
NAME CALDWELL, CHRISTINAM NAME
STREET ADDRESS | 5175 BLANDING BOULEVARD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CiTy-S7-27IP
me - . . - O Dekete TMLE Cchange  [J Adgtion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TIME 1 pelete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImY-$T1-2P
TOLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2p ’ CITY-ST-ZP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar suppfemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r Nor trustee empowihggxecum this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac ress, with all o ‘r 7% JZ/OS \ ? @77’7?{)7@)

SIGNATURE: y e ‘
Wﬁzmnmenoammnmz F SIGNING OFFICER O F 7nn Date ytime Pnone &

1/



