2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000090912 *

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90091 013 ***150.00

1. Entity Name

CONN-CEPT GRCOUP, INC.

Principal Place of Busingss

2072 RED BUCKEYE LANE
ORLANDQ, FL 32828 US

Maiiing Address

717 EAST GAK STREET
KISSIMMEE, FL 34744 LS

30022446

IR HEAD MM

2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, L. #, otc.
ute. Apt %, &6 ulte, ApL. &, et 02112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1233A78 Nat Applicable
Zi Count Zj Ci i
P ounity P ountry 5. Certilicate of Staws Desieg ~ []  98-73 Additional
- Fee Required
6. Name and Address of Current Registered Agant =7 7. Name and Address of New Registered Agent —

CONN, LISAD
2072 RED BUCKEYE LANE
ORLANDO, FL 32828

Name

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

City

FL | 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 famitiar with, and accept

the obligations of ragistered agant,

SIGNATURE

Signatura, typed or printad nama cf reg:siersd agent and

e f 2pplicable.

(NQTE: Regissred Agert agnaiwe requued when renslatng)

OATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST O Deteze TIE [ change [ Addition
NAME CONN, LISAD NAME
STREET ADDRESS | 2072 RED BUCKEYE LANE STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32828 CITY-ST- 2P
TME 0O oelete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITY-ST-71P
TIRE [J Delete T [Ochange [ Addition
NAME - -~ - - —- =N navg - - — s - - ' - -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T- 2P
TILE O Delate TIE [J Change £33 Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-SE-ZIP GITY-S51-2IP
TIE [ pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§T1-ZiP -
TITLE {1 pelete mE [J change [ Agdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P -

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemnplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated en this report or supplemental repor is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation or the receivar or rustee empowered to exacute this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenyaddrass. with alt other like empowerad,
Lf . é‘nn ﬂ'ri‘ln‘(f]}
SIGNATURE: . /{_ Lisa D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- /-0

Baybrme Phona #




