FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000042397 02-17-2004 90017 011 ***150.00

1. Entity Name

KONRAD CORPORATION

Principal Place of Busingss Mailing Address
1318 LAFAYETTE ST. €/O HILL & COMPANY
CAPE CORAL, FL 33904 1318 LAFAYETTE ST. 54007640

CAPE CORAL, FL 33904

Suita, Apt. #, etc Suite, Apt. #, etc. 01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0598567 Not Applicable
- = —
Zip Country P Country 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— B - = erpe—— - - B . B [ . Narmeg: - - Epagens — . i - . ———

HILL, THOMAS W

1318 LAFAYETTE ST. Streat -Address {P.0O. Box Numnber is Not Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed name of registared agent and 1_i:£e if applicable, {NQTE Reqlstered nl\gam signature requiraci when reinstating} . DATE -
.. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge |
© After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 3 Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STTEE, PD [ Delete THILE O Change [T Addition
“WAME. T | WOEST, KONRAD NAME
! STREETADDRESS | 21748 SOUND WAY, #201 STREET ADDRESS
f\C!TY-STvZI_P ESTERO, FL 33928 CITy-ST-2IP
TE S 1 elete e [ change {7 Additian
HAME HILL, THOMAS W NAME
_ STREET ADDRESS 1318 LAFAYETTE ST STREET ADDRESS
eiy-s1-2p CAPE CORAL, FL 33904 CIry-81-21p
TITLE [ etete TITLE [Z) Change [ Additian
NAME NAME
- STREET ADDAESS - S - - STREETADDRESS=] = ~ e ~
CITY-§T-2iP CITY-57-21P
TLE [ Delete TILE - O change T Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-ST-2IP - GITY-ST-28P
THTLE . ] elete TME [ Change  [[] Addition
NRME . NAME
STREET ADDRESS STREET ADDRESS
ity -8T- 4P CHY-ST-2P
TIRE O petets TITLE - - . [J Change L] Addition
NAME - NAME
STREET ADDRESS , . L STREET ADGRESS
CITY-ST-2IP : v N CITY-51-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re [ & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or, erad to execute this repon as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith ail other like empowered. //
T Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR IRECTOR Daviime Fhone 4




