2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P95000034219 =2 Secretary of State

1. Entity Name
o ofe of¢
CONTE INTERMODAL, INC. 03-29-2004 90399 032 150.00

Principal Place of Business Mailing Address
1036 EAST CREST P.O. BOX 380
WINTER GARDEN FL 34787 OgOEE FL 34761
U

3i0 5. DitLaed Sipeer Aboy e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Suzre /00

City & State City & State 4. FE! Number Applied For
/UM/T&?{ é/f-ﬂ—b &0 , Q— A& Dy e 59-3314174 Not Applicable

Zi Countr Zip Country - . $8.75 Additional

§q7 57 Oleﬂﬂﬂl e A—éo ve Héo\? e, 5. Ceriificate of Status Desired O Fee Required

6. Name and Addresd of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gfw?ﬁmliﬂLnkgngA PA. Street Address (P.O. Box Number is Not Acceptable)
886 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or prinfed name of registered agant and litka if applicable (NOTE: Registered Agenl signature regured when reinstating) DATE
: ) 9. Election Campaign Fi i
‘After May.1, 2004. Fee will e $550.00" s Pun Convtion, T C1 Sty Be
;*Make Check Payable to Florida Departmént ot State- '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 3 Delete TLE [Cehange [ Addition
NAME CONTE, RALPH NAME
STREET ADDRESS | 1036 EAST CREST STREET ADDRESS
CiTy-s1-ZIP WINTER GARDEN FI. CiTY-ST-2IP
TILE DST [ peiete e [ Chenge [ Addition
NAME CONTE, GAIL NAME
STREET ADDRESS | 1036 EAST CREST STREET ADDRESS
CITY-ST-ZiP WINTER GARDEN FL CITY-S7-21P
TILE ' [ Defete TRLE [J change [ Addition
NAME B NAME _ -
. STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TImE ' [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TE [ Delete TiTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e [0 Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁu 4 éms Gara Cowre _{ﬁg{by o7 B, 1298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




