| 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # Pg5000074430 Secretary of State
1, Entity Nam
Entity Name 02-18-2004 90036 001 ***150.00
J. CONRQY, INC. 02-18-2004 90036 002 *****g8 75
Principa! Place of Business Mailing Address
611 NW SUNSET DR ' 611 NW SUNSET DR
STUART FL 34994 STUART FL 34994
2655 SW R rudqeuﬂm/ S@em €
Suite, Apt. #, etc. QJ Suite, Apt. #, eic. MOORE CR2E034 1.”03)
tate City & State - 4. FE! Number Applied For
pﬁﬁ N\ C[ ‘-/ F(— 65-0607031 e Not Applicable
- Founiry Zp Courtry 5. Certificate of Status Desired # $8.75 Additionat
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g e s emmemg G E Gl e Name . . . - - S
CONHOY JAMES T
864 NW SPRUCE RIDGE Street Ad%? ngm is Nqt Aaeptab ‘[
STUART FL 34994 ac St
Palm CiH
City FL Zi m
— 1 _ _FL | 2890
8. The above named entity submits this statement jor 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
Signature. lyped or panted name of regrstared agent and title if applicable. {NOTE: Regrstered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRE(;QH'E IN 11
T P 1 Delete TILE B thange £ Addition
NAME CONROY, JAMES NAME
STREET ADDRESS |611 NW SUNSET DR smeeraooness | 20585 SW By A tle LT S-‘:
omy-sT-2P  (STUART FL 34994 CITY-ST-ZP Pl Ck*’ru FL Ll,qqa
MLE VP [ Dalste TIILE L wme [ Addition
NAME MARCONI, FRANK NAME
STREET ADDRESS | 2990 SW VENTURA STREET ADDRESS | ~ 76 76 Bab(’af 21.(
omv-st-2P [PT ST LUCIE FL oTY-$1-2P Poct St 4 wce e, . 3 g/?d,‘;{_
TME D De|g;g TITLE D Change [ Addition :
—BAME mom ] e e - s st e e o T ENAME T e TT T T e e T o T
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP J COY-sT-Ip .
TME T Delete TLE ) D change ] Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
TTLE [ belete THLE [ Charge 3 Addition |
NAME NAME .
STREET ADDRESS i STREET ADDRESS '
CImy-S3-21P CITY-ST-ZIP '
TITLE [ petete TITLE [ Change.  [J Addilion
HNAME NAME
STREET ADDRESS : I STREET ADDRESS ;
CITY-S7-21I7 Y . CITY-5T-2IP
12. | hereby certify that the information s i i filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this reper or suppie 'ue 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 corporatian or the receiver wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment , with all other iike empowered.
‘ - 4/ /! ?—'3 7.7/
SIGNATURE: Tames T, ﬂm/o;/ .2//// 1 772
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




