2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR} FILED
DOCUMENT # P99000011538 Mar 11, 2004 08:00 AM
1. Enty Mame Secretary of State
CONTFS CONCESSIONS, INCORPORATED
Principal Place of Busingss Maiing Address B
4043 STALLION DRIVE . 4043 STALLION DRIVE
LAKE WaALES FiL 33808-7632 L AKE WALES FL 33888-7632
i T WRAICIAIA LA RIEANIR -
Suie. Apt. #, ic. Sute, Act #. elc MOORE CRRE034 (11/03) T
Tty & State City & State 4. FEI Number . Apphed For .
59-3556424 ‘ iNat Apphcabie
&o Coustey ' e Country 5. Cerificate of Stalus Desred 7 g«aae.gfq 3?:;%”31
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent

hNarne

%ESS{%%L?%%E%%NE Street Address (P.O. Box Numpber is Nt Acceptable)
LAKE WALES FL 33838-7682 ' =

[

i ity e FL l Tip Cade

B. The above named entity submits ths staterment tar the purpose of changing its registered alfice o registered agent, or beth, in the State of Flonda. | am familtar with, and accept
the ckhgations of registared agent.

SIGNATURE . _
Signatae yped o printed narme of registernd agont 2ad Wiia  apptcable NOTE Ragaiarad Agent Sgralure requred when reinstxing} - AYE
11
FILE Now!i! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wili be $550.00 Trust Fund Centribution. L Added o Feas
Male Checi¢ Payable to Florida Department of Siate
10. OFFICERS AND OIRECTORS 11 2 DDITIONG/CHANGES T0 OFFICERS AND DIFECTORS M 11
TE PD 1 delete TRE T 1cChange {1 Additon
NAME HAMMOND, LARRY E HEME - £ -
STREST AODRESS 14043 STALLION DRIVE SIREET ADORESS 12 {;g?gg@?ﬁ%ﬁﬁ%‘:ﬂlj 150,00 _
THTY 5720 LAYE WALES FL 33898-7532 4T-ST- B il 7 15040 i
Ty VD 1 Defete HILE TChange [ Addition
NAME HAMBMORD, JUNE A NAME
STAEET ADORESS | 4043 STALLION DRIVE STREET ADDRESS
crv-st-2F  {LAKE WALES FL 33828-7692 CITY-ST-2P o L
e 3 Detete AILE [J Change [ Acdition
NAML 2OME
STREET ADDRESS STREFY ADPRISS
It 582 CITY-ST-21P B )
THE 3 petete TRE 7 Change ] Aditlan
NAME NAME
STREET A0DAESS STREEY ADDRESS
CIFY-5T-21P £17Y-51-2P o
it 3 pelete § ont Clchange T Addition
HAME AN
SYREET ADDRESS STAFET ADDRESS
CHY-ST- 2P Ty - SE-2P )
TME 3 Delate TALE L] Charge [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57- P . CINY-ST- 2P

12. 1 hereby cerlify that the infarmation suppliad with this fiing does not qualify for the exampuon Stated in Section 11GA%31), Florida Statutes. | further certily that the information
indicated on this report of suppiemental repart is true and accurate and that my signature shall havethe same feg ect as if made under oath, that ¢ am an offices ar direcioc
ot the corparanon of the racaiver of trustee empowered to execiiie this report as requied by Chapled tes, and that my name appears in Block 10 or Block 1 if
changed, of on an attachmeant with an address, with all other like prapowgred.

SIGNATURE: /




