2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT S— - Jan 07, 2005 08:00 AM

DOCUMENT #"PQ'SGOOOG‘] 973 Secretary Of State
1. Entity Name

CONCO, INC.

Principal Place of Business  * ] B Mailing Address

3418 ENTERPRISE RD 3418 ENTERPRISE RD

FORT PIERCE, FL. 34982 FORT PIERCE, FL 34982

ﬁ === [ISONCTRROIM TR R AN

01042005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ‘ Aopied For

65-0600787 Not Applicable

. $8.75 Additional
5. Centificate of Status Desrrad i Foe Requirad

8. Name ar]i Addrass t;fVCLlrrugt_Heg-I_stercd mt

3418 ENTERPRISE ROAD * DO NOT WRITE
FT PIERCE, FL 34982 IN THIS SPACE

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

SIGNATURE s - e, - o . . - .
Signature, typed or printed name of segistared agent and tith if applicasle. {NOTE, Registerad Agan! signature raquired when reinstating) DATE )
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. (3 Addedto Fees
10. — OFFICERS AND DRECTORS . .. | ' )
THLE DP .
NAME HENDREN, SCOTT

STREEY ADDRESS | 745 IRIS LANE .
CITY-5T-21P VERO BEACH, FL 32963 B

TITLE DST -

NAVE HENDREN, CAREN _ o Lnnaang Tass

STREET ADOAESS | 920 PARK AVENUE, #15-C HADTA05-80037-0607 {150, 00
orv-sT-zP | NEW YORK, NY 10028 N

TITLE

NAME

stz DO NOT WRITE

e ' T IN THIS SPACE

NAME
STREET ADDAESS
CIY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-St-ZiP

TITLE
NAME
STREET ADDRESS
Liry-57:20P e

12. | heteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and zccurate and that my signature shall have the same legal effect as f made under ozih; that | am an officer or directar
of the corporation or the receiver "h empowered to execute this report ag required by Chapter 6§07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wyff an ag s, with all other like empowered.
L , e
SIGNATURE: ki e e

. J— et o erer
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date: Daytime Prone #




