o /o/m@nded
2004°FOR-PROFIT CORPORATION

|AMENDED ANNUAL REPORT

1. Entity Name
CONCO, INC. 04 APR 23 PM 3:35
Principal Place of Busingss Mailing Address
3418 ENTERPRISE RD 3418 ENTERPRISE RD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
Suite, Apt. #, et Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
65-0600787 Not Applicable
Zi Count Zi Count iti
P euntry " auniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTIER, NORMAN HENDREN, SCOTT
473 PENINSULA DRIVE Street Address (P.O. Box Number is Nat Acceptable)
FT PIERCE, FL 34946 3418 Enterprise Road
City Ft. Pierce FL 3%¢9'2
8. The above ngimed entity its this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations™s
SIGNATURE Scott Hendren 4/14/2004
Signaiute, typet or printed nama of registereo agent and fitle if applicatia, {NOTE: Registered Apent signalui@ required whan rainsiating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D K Detete me S D/P 3 Crange {3 Acdition
:::EEH ADDRESS z'?SRPTl'EEIF?r:JbSJSS«AS;IVE z::ﬂsir DDRESS Hendren, Scott
A
on-sT-7p | FT PIERCE, FL 34946 CITY-ST-2F 745 Iris Lane
: Vero—-Beageh—FPL32063
TITLE O3 oetate THLE D / g /T [ Change f_l Addition
NAME : NAMI
i Hendren Caren
STREET ADDRESS STREET ADDRESS O Par]:; Avenue # 1 5 _C
GITY-ST-21P oITY-ST-21P New York, NY 1 6 28
TITLE O beete TITLE :-JI TLH I ¢ o S e e e, D Addilion
HAME NAME SA0604--01073--019  #%61.2
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-Z2iP
TITLE [ pelete 1ITeE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-51-2IP
TITLE [ pelete TITLE [JcCrange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
e O Dpetete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. [ hereby certily that the information supplied with this filing does not gualify for the exempiion 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 it made under oath; that | am an officer or dlrector
of the corporation or the [eceee ustae ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attal R address, with all other like empowered.
SIGNATURE: Scott Hendren, President _ 4/14/2004 (772)(33-31%0

SIGNATUHE AND TTPEB-BA-RHNTES-NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone # ﬁ



