_ANNUAL REPORT {AR)

FILED ’

Feb 04, 2004 08:00 AM
Secretary of State

DOCUMENT # Po8000053991

1. Entity Mame

MICHAEL CONGER & ASSOCIATES, INC.

Principal Place of Business Maifing Addrass

2014 S,W, KASIM TERR 2014 SW. KASIM TERR
PORT ST LUCIE FL 34853 PORT ST LUCIE FL. 34853

T:ile. Apt, #, etc. ] Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)

iy & State ' ' City & Slato 4. FEI Number Zophed For
‘F . 65-0838241 Net Applicable
Zip Country Zp Country \ $8.75 Additional
) , 5. Ceruhcaie of Szarus. .Des:-red @/ Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Mame

CONGER, MICHAEL

2014 S.W. KASIM TERR Street Address (:':" Q. Box Numbe‘r is Not Acce;;tabﬁe)
PORT ST LUCIE FL 34953 : . : e

City FL | 2° Cade

8. The above named entily submils this statemsnt for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am farniliar with, and ascept
the obligations of registered agent.

SIGNATURE . . - -
Signatwre, typed or prmted name of régisiered agant and ta f apphcabie (MOTE. Registereg Agent signaturg required when renstanag) DATE _
it )
A FuiaEaN?v: .é.4 !;EE }?:l!f: 5(}.000 o0 5. Election Campaign Financing $5.00 May Bs
fter May 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State B
10, ' “OFFICEAS AND DIRECTORS 1. ADDITIGNSTCHANGES TO OFFICERS AND DIRECTORS N 11
TIE P O Deiete e [ crange T3 Aaditon
NAME CONGER, MICHAEL NAME .
STRECT ADDRESS | 2014 S.W. KASIM TERR STREET AUDRESS R JUD?UDBU%SH
orv-sze | PORT ST LUCIE FL 34953 oITY-S1- 27 7 02/05/04-80051-002 8.75 _
TILE ] O Delete ik O Change 13 Addition
NAME MILLER, SHEILA NAME
STREET ADORESS | 1716 SW DAY ST STREET ADDRESS {_JD[EDBJ}DEBE}Q
cmv-sT-2P [PORT SAINT LUCIE FLL 34853 |} omveste J2/05/04-80051-003 15000
TILE O oetate THLE Dichange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-2IP . 5 -
TILE IJ Delete i TIRE [Ichange £ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P o B CITy-ST-2P L L. e
e ] petete ek [ Ghange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
Civy -ST- 2 - ) 7 ! CiTy-5T-20P ) L
TMLE 3 Delete TIFLE [ Change [ Addition
NAME MNAME
STREET ADDAESS STRECT ADDIRESS
Y -S1- 7P o C\tﬁ" -IP -

12. | hereby n:erti{fy_aI that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thai the information
indicated on this report or supplemantal report is true and accurate and that my signafure shall have the same legal effect as if made under oath, that L am an officer ot director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with: an address, with all other like empowered,
SIGNATURE: 254‘-4»4 Wbl Sheila Mill ey on-02-04 T12-3T0-Gogo
Date

EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diaytime Prona ¥




