2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P04000094539

1. Entity Name

CONQUEST SALES & MARKETING, INC.

Secretary of State

03-07-2006 90011 041 ***150.00

Principal Place of Business

1555 HIBISCUS DRIVE
BARTOW, FL 33830  US

Mailing Address

1555 HIBISCUS DRIVE
BARTOW, FL 33830 US

40020604

2. Principal Place of Business

3. Mailing Address

A R

Suite. Aol #, etc Sufie. ApL b, etc 03012006  Chg-P CR2E034 (11/05)
City & Sate City & State 4. FEI Number Applied For
20-1291521 Nol Applicable
i [l 1t e
2 Country Zie Countey 5. Cerificate of Status Desied [ 9879 Additianal
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SWINDAL, THOMAS J
1555 HIBISCUS DRIVE
BARTOW, FL 33830

Street Address {P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8, The above named enlity submits this stalement for the purpose of changing iis registered office or ragistered agent. or both, in the State of Forida. | am famifiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if appkcable

{NOTE. Registared AQent signature requited when reingialing) DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [] petete TME [ crange 7 Addilior
NAME SWINDAL, THOMAS .} RAME

STREET ADORESS | 1555 HIBISCUS DRIVE STREET ADDRESS

oTY-51-2P BARTOW, FL 33830 CoTY- ST- 2P

TITLE VIS 3 vetete IMLE [J Crange [ Addition
NARE SWINDAL, JILL L NAME

STREET ADORESS | 1555 HIBISCUS DRIVE STREET ADDHRESS

€y -s1-2p BARTOW, FL 33830 CHY-51-2IP

TITLE ] petete TILE {3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7@ CITY-ST-2P

HILE 1 Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2IP CrY-ST-2P

TILE ) Deiete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-§T-2p GiTY- ST 1P

THLE 0 Deete TILE [ Change [ Addition
NARAE NAME

STREET ADDRESS STREET ADDRESS

CIFY-St-ap CITY-ST- 219

42. 1 hersby certify that the information suppiied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
powerpd Lo execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

T omes S erwolid 3/3—06 563-22/-§ 802

of the corporation or the recewer or lrustee

7ment with an ad

changed, or on an al

SIGNATURE:

all other like empower

SIGNATURE AND f{] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnone 8

—f



