FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90295 023 ***150.00

DOCUMENT # P94000093484

1. Entity Name
CONSERVATIVE INVESTMENTS, INC.

F’rincipal Fiace of Business

5803 S. ORANGE BLOSSOM TR

Mailing Address
5803 S. ORANGE BLOSSOM TR

. 90043128

ORLANDQ, FL. 32839 US ORLANDO, FL 32833 US '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
59-3285176 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g(aae.gfq L:;:j;;ﬁonal

6. Name and Address of Current Re

7. Name and Address of New Reglstered Agent

DUGAN, MOHAMMAD W
5803 SOUTH ORANGE BLOSSOM TR
ORLANDO, FL 32839

glstered Agent
- - Name

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

City

Zip Code

FL |

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, |am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of regrstarad agant and e i apphcable. (NOTE: Rogestorect Agent signatura requirad when reinstating) DATE

$5.00 l\;iay Be

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS ANG DIRECTORS IN 11
TRLE P ] Delete TITLE [ Change [ Addition
NAME DUGAN, MOHAMMED W NAME
STREET ADDRESS | 5803 S ORANGE BLOSSOM TR STREET ADDRESS
CITY-S51-7I ORLANDO, FL 3283% CIFY-ST-2P
MLE [ Dalele Tme [T Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP CITY-ST-2P
TIME CJ Oelete TITLE [JcChange [ addition
NAME —t - - - — — JMAME. ~ - - — —— —— e L el e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF oTY-ST-2IP
TMLE 2 Deiete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-St-ZIF
e [ Delete TILE [ Change [ Addition
HAME NAME '
STREET ADDAESS STREET ADORESS
CIY-5T1-21P CITY-ST-7P
TLE O elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

2. | hereby centify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

919 /U’{

changed, or on an anachmenWalher like ermpowered,
SIGNATURE: LN
5IG

RE

PQRESPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Dayiime Phone &




