2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053991 Feb 21, 2005 08:00 AM
1. Entiy Name : Secretary of State
MICHAEL CONGER & ASSOCIATES, INC.
Principal Place of Business % —_ Mailing Address }
2014 S.W. KASIM TERR 2014 SW, KASIM TERR
PORT ST LUCIE FL 34553 __ . PORT ST LUCIE FL 34953

Suite, Apt. #, elc. S Suite, Apt #, efc. ' 15t MOORE ' CR2E034 (10/04)

City & State _ ’ Chy & Stale ) 4, FE! Number Applied For

65-0838241 Mot Applicable
<e Counry i Country 5, Certificate of Status Desirad | ?i‘gesqﬂﬂ”""a'
6. Name and Address of ﬁrrgn! Ragistered Agent ) 7. Name and Address of New Registerad Agent

Nama

gg{lGSE\i’, hélggﬁE-[IT ERR Street Address (F.Q, Box Number is Not Acceptable)

PORT ST LUCIE FL 34953

City FL Zip Code

8. The abave named enlity submits this statement far the purpose of changing its registered office of registered agent, or bothi, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — — — =
Signatare, lyped or primted narme of ragistared agen shd g f appheaole {NOTE Regesieren Agen! signatup raquited when re.nsialing} DATE
" '
FILE NOW!!! FEE |§ $150.00 o 5. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee.! Will Be $550.00 . Trust Fund Cortribution. []  Added to Fees

Make Check Payable {o Florida Department of State
10, _  OFFICERS ANDC DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ petete e [ change  [C] Additlon
KAME CONGER, MICHAEL : NaMi neag17s
STREET ADDRESS [2014 S.W. KASIM TERR ] e aomess 2,22/ 0580631023 150,00
CIry-S7-4p PORT ST LUCIE FL 34953 T fouv-si-ae
it 5 - , I Delele. e CJchange [ Addition
NAME MILLER, SHEILA NAME
STREET ADDRESS | 1716 SW DAY ST . STREFT ADDRESS
Ciry-5T-2iP PORT SAINT LUCIE FL 34953 CIFY S7.2P
i - T [ Delete e Clohenge [ Addition
NAME NANE
STRELT ADDRESS W STREET ADDRESS
oIy SI-2ip CITy-S1-2P
Tne ) DOoelete e [ Change [ Additian
NAME HAME
STREET ADDRESS CTREET ADDRESS
ony-51-21p CEY-SI-7)2
Lk - O oeee N ue [ Change [ Addition
NAME NAME
STREET ADORESS . SThEET ADDRESS
CITY-§T-21p CHFY-SE- 2F
ILE - _i Delete TILE [ change [ Addition
NAME NAME
SIRLTT ADORESS SIREET ABURLSS
CiTy-5T.721p CY-ST- 2

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the recaiver or tjustee empowergd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atllachment with an address, with all other like smpowered,

SIGNATURE: f Vil d2-1%.08  36x-£93- 9337

"BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona 4




