S FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000017420 BN 03-22-2004 90065 033 ***150.00

1. Entity Narne

CONFERENCES AND INCENTIVES PLUS, INC.

Principal Place of Business Mailing Address z q U ‘ b 1v0
P.0. BOX 452 P.0. BOX 452
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US
o swzz——zogex| NN W0 IR0
901 HARY ST ALY G L
Suile, Apt. #, etc, Suite, AplL. #, etc.
E 02172004 Chg-P CR2EQ034 (10/03)
City & S 5 J(A&ﬂnqb(b\ d- Applied F
ity & State ity & Statd® TS T T - 4, FEI Number pplied For
CLEARWATE FL W FL 59-3436961 Not Applicabie
4p 357 ; ;‘ Country e 3 aw Country 5. Certificate of Status Desired | E‘g';lgq(;fed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOZLOWSKI, ALEXANDER — Yo vy ooy
627 GARLAND CIRCLE trget ress {P.0. Box Nupbegis Not Acceplable
o4 B

INDIAN ROCKS BEACH, FL 33785 ART

% CLEARWATER. FL | "%5%ss

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

the ohligations of registered ag - X
ﬂ/s‘zzm/cf KoaLowax.n 2-1 010‘(
DATE

iSIGNA
rama ol registered agent and e if apm. (NOTE: Registarad Agsnt signaiure requirad whan reinstating)

. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11
TITLE sSD O Deleté TIE P Change [T Addition
NAME KOZLOWSKI, ALEXANDER NAME
STREET ADDRESS | 627 GARLAND CIRCLE smaeer eoveess | §OT HART ST
arv-s2° | INDIAN ROCKS BEACH, FL 33785 st | CAEARWATER, FL 33758
TILE PD 3 Delete TILE Change [ Addilion
NAME SCHIBER, SUSAN NAME
STREET ADDRESS | 627 GARLAND CIRCLE STREET ADDRESS 701 H‘A‘ &T ST
arv.s.zp | INDIAN ROCKS BEACH, FL 33785 ans-v | CLEARWATER, FL- 3 378§
Tme O velete TILE [ Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P CITY-ST-20P
TITE [J Delete TILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST- 2P
TIE [ pelete TMLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-51-21P
TITLE [ petete TIMLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciry-si-2p CITY-S1-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07$3){i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block $C or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M—\ Susal sciBer. -2710-0Y  ur-593-9611
SIGNATURI 'PED QR P D) NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytima Phone #




