2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT Mar 03, 2005 8:00 am

Secret
DOCUMENT # P97000074214 ary of State
1. Entity Name 03-03-2005 90180 033 ***150.00
CONNER ENTERPRISES, INC. OF THE PALM BEACHES
Principal Place of Business Mailing Address o oL ae
18110 APRIL LANE - 18110 APRIL LANE 2228
JUPITER, FL 33458 IUPITER, FL 33458
A R OO AR
SLfﬂe. Apl. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
65-0769376 Not Applicable
&p Country ap Country 5. Certiicate of Status Desired (| ?esegesq L'::‘ecg“o"a'
~ - —~— ‘—§*Name and Address of Gurrent Reglstered Agent~  ~— - +-—"—— ~7-Name end Address of New Registered Agent — -~ |[———

Name

ERICKSON, DEBRA A
8819 N VIRGINIA AVE Sireet Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

o City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE v
Signature, lyped or printac hama of registered agent and tile if appficable. {NOTE: Reglsierec Agenl signature required when reinstatiog) DATE
FILE NOWI!! FEE IS ‘51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¥
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O pelete TINE [ crange [ Addition
NAME CONNER, PAMELA NAME
STREET ADDRESS | 18110 APRIL LANE . STREET ADDRESS
CITY-8T-2P JUPITER, FL .33458 CITY-S1-7IP
TITLE ' 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P ¥ crvsr-ze
TITLE ) _ - o~ . DOoese - ME = N - - O chadge ™ [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TLE O Delete TITLE [ Ghange [ Acdition
NAME ‘ NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-5T-7IP
TITLE O petete e O change ] addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TILE 0O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - .. STREET ADDRESS
CITY-§T-21P ) CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0743)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer o director
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:M O Grrw DAV . ConVer ?@,ﬂ,)zo 5 3Gl-74Y-2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




