FILED

2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000038545 Secretary of State

1. Entity Name
CONTOUR CONCEPTS, INC.

Principal Place of Business__ _ h:ﬂailing Address

P 0 BOX 3658 . T P 0 BOX 3658
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
H

, : —=== | AWM AN

01102005  No Chg-P CR2E034 (10/03)

DO NOT WH‘TE IN THIS SPACE 4, FEI Number | |Applied For

59-3448871 [ [Met Applicable
$8.75 acditional

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Reglstered Agent

AL e DO NOT WRITE

3708 LINFORD LANE

JACKSONVILLE, FL 32217 ' IN THIS SPACE

v

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or boih, in Ihe State of Florida. | am familia¢ with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure. lyped or printed name of regisiered agent and tille If applicable {NQTE Registered Agent signakure required when reinglating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. 0 OFFICEES AND DIRECTORS I _ -
TITLE [a}
NAME LEA, ERNEST L JR
STREET ADDRESS | P O BOX 3658 N/A PR
Grv-stze | JACKSONVILLE, FL 32206 LDORGR] T3803
— S - - 01/13/05-80033-013 158,75
HAME LEA, MAX C

STREET ADDRESS | P O BOX 3658 N/A
CITY -1 JF JACKSONVILLE, FL 32206

e v} T ) -
HAME LEA, ERIC G

STREETADDRESS | P O BOX 3658 N/A
cm-s:-.;r' JACKSONVILLE, FL. 32206 . Dp N_OT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITy-s7-2P

Tme

RAME

STREET ADDRESS
LITY-ST-2ZP

e

NAME

STREET ADDRESS
CITY-ST- 2P

12. | nereby cariiy thal the nformation supplied with this_ﬁ_ling does not qually for the exemption statsd in Section 119.07(3)(). Fierica Statutes. | further cerily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer ar director
ol the corporation or the receiffer or lrustee empowered io exacute this report as required by Chapler 607, Florida Statutes; and that my nama appearg4dn Blogk 1C or Block 11 if

changed, or an an attachmerf with an agddrasg/ith allRiher like anmfyowerad, ok
~
I/_n/n\ 19-©35]
= A |

Daytrme Frone #

SIGNATURE:




