FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P95000032439 03-14-2005 90103 004 150.00
1. Entity Name
CONTY COMMUNICATIONS OF ORLANDQ, INC.
Principal Place of Business Maiting Address
12957 S ORANGE BLOSSOM TRAIL 12957 S ORANGE BLOSSOM TRAIL 5 00 2 5 B 9 7
ORLANDO, FL 32837-6592 ORLANDO, FL 32837-6592
TP v 0 LA
Suite, Apt. #, etc, Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3374159 Not Applicable
Ze Country Zip Country 5. Cerlificate of Staus Desired [ ?ggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CONTY, JOSE J
2038 TIPTREE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above namad 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 accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed o printed name of ragistered agent ang fitle if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing a $5_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Cantribution. Added to Feses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNLE [3 Change [ Addition
NAME CONTY, JOSE J NAME
STREET ADDRESS | 2038 TIPTREE CIRCLE STREET ADDRESS
CIFY-ST-7IP QRLANDQ, FL 32837 CITY-ST-2IP
WITLE 3 pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 29
TITLE 2] Detete TMLE [J Change [ Addition
NAME - - - NAME -
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST- 21
TITLE 0 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
TITLE [ Delete TMLE  change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-7IP
TME | - - [ petete TILE O Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F . CITY-ST-2P ) e

12." | hereby certify thal the information supplied. with this fij)
inciicated on this report or supplemental report is
ol the corporation or the receiver or trustee o
changed, or on an attachment with an a

SIGNATURE:

t qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
Q~01- 05 Yo Juo-§888

Daytime Phone §




