2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P39272 ecretary of State
1. ty N
Entity Name 04-09-2004 90038 029 ***150.00
DAVID M. CONANT COMPANY
Principal Place of Business - Mailing Address
1723 LAKESIDE TERRACE 1723 LAKESIDE TERRACE )
NORTH FORT MYERS FL 33803 NORTH FORT MYERS FL 33903
Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
} 34-1664953 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese. ;esq Lﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m— e —— e - 1 - S . - Name - e ma R e e e - —_ - C — ———

CONANT JONATHAN D

2022 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33301

City FLJ 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signawire, typed or printed name of regisiered agent ang titie if applicable B (NOTE: Reqistered Agent signature réquired when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME CDP 3 Detete TME {J Change [ Addition
NAME CONANT, DAVID M. NAME
STREET ADDRESS | 1723 LAKESIDE TERRACE : STREET ADDRESS
CITY-5T-2IP NORTH FORT MYERS FL 33303 CITY-ST-2IP
TILE v ] Detete TME I Change [ Addition
NAME CONANT, JONATHAN D HAME
STREET ADDRESS [ 1717 LAKESIDE TERR STREET ADORESS
CITY-ST-21P N FORT MYERS FL 33203 _ CITY-ST-21P
TLE ~|8T —_ \ ~ DOoeee . §me - | 8T ) B crange [ Addition
MME |CONANTELAYNES.— —- —1 -« el e Qi 7| cmmant Eloyperd . . -l
STREETADDRESS |23 DEERFIELD LANE SREETADDRESS | (T 28 LA EF Do TEL
CITY-ST-2IP BEACHWOOD OH CITY-ST-2If M_FQ,LV_, 1"—-'-1/1”9’1_:2/& 2. S=aqsy
TTLE ‘ [ Detete TMLE O3 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-ZiP
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITyY-ST-2IP
TILE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supRlemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesBceiverQr frustee empowerad 10 exegul report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment withhan address ¢with ail Oﬂjﬁf Tke empdwered,

SIGNATURE:

w3 TDAUID M Lo TRES,  2ic.997-339

~
F SIGNATURE AND TYPED OR FHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




