2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000074282

1. Entity Name

Mar 09, 2005 08:00 AM
Secretary of State

CONRATH GROUP, INC.

Principal Place of Business B

3040 HIBISCUS DRW
BEILEAIR BEACH, FL 33786

Mailing Address

3040 HIBISCUS DRW
BELLEAIR BEACH, FL 33786

AR AR A

02082005  No Chg-P CR2E034 (10/03)

Applled For
Not Applicable

0O $8.75 additonal
Fea Required

DO NOT WRITE IN THIS SPACE

4. FEi Number
58-3506971

8, Certiflcate of Status Desired

8. Nams and Addrass of Current Registersd Agent

CONRATH, RICHARD C
3040 HIBISCUS DR'W
BELLEAIR BEACH, FL 33788

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of shanging fis regisiered office or reglstered agent, or both, in the State of Florida, 1am famillar with, and accept
the obligations of registeted agent.

SIGNATURE — i -
Sipnatire, typed of printed name of registered agent and thie ¥ appicable, (PROTE: Reginlerad Agent signatre requiad whon renatating} DATE
FILE NOWH! FEE IS $150.00 9. Eieotion Campalgn Financing $5.00 may Be 055492
After May 1, 2005 Foe will he $530.00 Trust Fund Contribution. Added 1o Faes S},’% "DB’TJE"SQSQE‘GDS ISQ m
13. - OFFICERS AND DIRECTORS i) S T e
e D -
NAME WATSON, WILLIAM B 11l
STRIET ADDRESS | 527 E UNIVERSITY AVENUE
CTY-$-7P | GAINESVALLE, FL 32604
e P -
HAME CONRATH, RIGHARD C
SIREET ADORESS | 3040 HIBISCUS DR WEST
cy-5-2¢ | BELLEAIR BEACH, FL 33786
E 8 - -
HAME CONRATH, KARYN N
STREET ADDRESS | 3040 HIBISCUS DR WEST
CIy-sT-27 BELLEAIR BEACH, FL 33786 DO NOT WRlTE
mE - i - :
e IN THIS SPACE
STREET ADDRESS
CTY-§T-2
HAME
STRECT ADURESS
£ -ST-2P _
TE o . -
NAME
STATET ADDRESS
£nTY-T. 2P

12. [ hereby cem that ifie informatian sup fled with this ﬁri does not qualify for the exemption stated in Section 114, orgaxr} Florida Staties. | further certify that the information
indicated on { Ls report or suppiemen report is nuean accurate and that my signature shall have the same legal etfect as if made under calh; that | am an officer or director

of the carparation or the recelver or irustee empowered o execule this repori as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with gn address with all othe: like empowered
SIGNATURE: w émoLMcLC Consﬁfl-’f‘ij/é/oS’ﬁ 27) 5717
mrmmzoriW" GFFICER OR

Daytine Phone #

LT

g0



