FILED
May 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 04-25-2005 90271 010 ***150.00
t. Entity Hame
CONCOSTA, INC.
Principal Place of Businass Mailing Address B B 0 1 8 5 0 1
104 GHIO ROAD 104 GHIO ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 )
Suite, ApL. #. eic. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied Far
| 20 12780 Net Applicable
Zip Country Zip Couniry . . $8.75 Acditonal
5. Cortificate of Status Desired ] Fee Roquired
5. Name and Addrass of Current Registered Agent 7. Nama and Addreas of New Ragi: Agant _
A e T — B — — - Narm - — —— - —— — i —
FORD, SETH A
104 OHIO ROAD Steeet Address (P.D. Box Number is Not Acceptable)
LAKE WORTH, FL 33457
Cily FL I Zip Cade
8. Tho abovo named entity submils (his meni for she purpose ol changing its registered oflica or regisiared agon:, or both, in the State of Florida. | am familigr with, and accepi
ihe obligations of regislered agent,
S|r.-:rxa.a.Tl.mE_\/’/a2 'i Z:j ‘5_E_'QLFO =¥ vV APRIL Zeny 5T
Segnature, lyped o Dfl'ﬂl’.l‘.ﬂrblw.’mm (NOTE Hegaierod Ageni sigrahre required when ienalaing) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contrbution. O  AaddedioFees
14. QOFFICERS AND DIRECTORS 11 ADOITIONS CHANGES TO OFFICERAS AND DIRECTORS IN 11
TME P 0 pelets mLE [l Change (] Agortion
NAME FORD, SETH A HAME
STRLET ADDRESS | 104 QHIO ROAD STREET ADDRESS
Gry-st-2p LAKE WORTH, FL 33487 CIny-51-2P
TmE vP 1 Delete TTLE ClCrange (7 Addition
RAME MURILLO, WILLBERTH E NAME
STREET ADDRESS | 6191 HONEYWWOD WAY STREET ADOFESS
Gry.st-m9 LAKE WORTH, Fl. 33453 ciry-S1-29
nnE O petwte THE L] Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
[ em-s1-0e Civy-S1-29 - -
e O e e O crange [ Aggition
HAME NAME
STREET ADGAESS STREEY ADORESS
ciy- st ciy.s1-p
TnE 0 Delen TIRE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ov-51- 2% CTY-51- 29
e O Delea Luit [ cnange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CIvY-S1- 29 an-st-oe
12, | hereby centify that tha inlormation supplied with this lrlarg Toas nct quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
indicated on Ihis repart or supplemenial report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am en officer o« director
of the corporation of Lhe receiver of trustpe empowsred Lo execute this repon as required by Chapter 607, Florida Siatutes; and thal my name appeais in Block 10 or Bloek 11 il
changed, or on an aﬂichm} wilh an oaddrass, wnh allpther like empowered.
SIGNATURE: v o7 Sey_Faeo V2 b0 2o
RGHATURE AND TYPED OR PRINTED NAME OF SIGAENG OFFICER DA MRECTOR Daiw Darviwnis Py #




