2005 FOR PROFIT CORPORATION
.- __ANNUAL REPORT (AR} _ FILED

DOCUMENT # P97000039997 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
CONTI ENTERPRISES, INC.
Principal Place of Business 7 }\Aailing Addréss ] ) i
3608 DALE AVENUE WEST © 3608 DALE AVENUE WEST
TAMPA FL 33609 . TAMPA FL 33609
s e | {WWRAUARN
Suite, Apt #, etc Suite, Apt. #, etc. L , 1st MCORE CR2E034 (10’04)
City & State Cry & State 4. FEINumber __ T 77 | ]Awplied Fer
59-3538134 Not Applcable
Zp County Zip Country 5. Certificate of Status Daslred | ?eae'gf qg?gg““"aj
6. Name and Addrass of Current Regisferad Agent I __ 7. Name and Address of New Registered Agent
Name
ggol\é-rllj Eﬁ%iAVRE?\!UE WEST ] Sﬁ:eet Address (P.0. Box Number is No_t cheptable) o
TAMPA, FL 33609 . l - - -
] City ' ' FL | Zip Code

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

SIGNATURE
Signalure, yped of prnted nama o registeled agent and utie f applicabla (NOTE Raegisteted Agant sigralure requiad whan reinstaung) DATE
NOW!!! “_MOHE;M o - ! I .
AfteFlnl;E aos ;55\{'?[]‘;:%550 00 8. Election Campaign Financing ~ $5.00 mayBe
r ay 1, 0 . Trust Fund Contbutton. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delate ik UH}}DGD 183;—-48 [ Change  [] Addition
NAME CONT!, RICHARD HAME /27 05-80097-008 15, ﬁﬂ
CTREET ADOHESS | 3808 DALE AVENUE WEST . SIREET ADDRESS
GIiY-S1-21P TAMPA FL 33809 - CAY-SI-ZP
e ] Celete e Ol change [ Addillon
NAME NAME
STPELT ADDRESS STREET ADDRESS
CITY- S1-71P CIy- SI IlP
TILE ™ Detete e [ Change [ Addition
HAME HAME
SIREET ADDFESS STIREET ADORFSS
CIY-51-2F CIHY-ST-2IF
UTLE O Oelete TIRE [ Ghange [[ Addltlon
NAME NAME
SIREET ADDEESS STRLET ADDRLSS
CHY-57- CITY-S7-7F
THILE [ Delele WE o ) © [Jchage £ Addition
NAME HANE
STREET ADBPESS STAFET ADDRFSS
Y- S1- 4P CITY-ST-21P
itk O elete T ' [ Change [ Addition
KAME NAME
STREET ADDRESS STRFET ADDRESS
Cliy. §1-21F Civ 51-21°

12. | hereby cern[fg that the :nformanon supplied wnh ths filing daes not qualify for the exemption stated in Section 119.07(3)N), Florida Statutes. 1 further certfy that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer o director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment an address, with all other ke empowerad

S Npyme)”  HIEe SIS C

D TYPED OR PRINTED NAME OF SIGNING OFFICER QRDIREC‘IOR’ Date Dayteme Phone ¢

SIGNATURE:




