2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) ~ FILED

DOCUMENT # P98000019397 Feb 02, 2004 08:00 AM
1. Enuy Name Secretary of State
CONGER ENTERPRISES, INC.
Principai Place of Business Mailing Address ) S
233 EAST HOLLY DR. 233 EAST HOLLY DR.
ORANGE CITY FL 32783 ORANGE CITY FL 32763
> AN G R M
Suite, Apt. #, eic Suite, Apt #. eic. MOORE CR2E034 {11/03)
City & State ) o City & Stale "1 4. FE! Number Applied Far
- _ 58-3561480 Not Applicable
zp Country Zp Country 5. Certdicate of Status Desired ] g;ese ggqﬁ?c';m"a)
6. Name and Address of Current Registered Agent _ _' o ) 7. Name and Address of New Registered Agent
| Neme o
EETQDE}?EER)ADSAFN%?E 2900 Street Address (P.Q. Box Number is Nat Acceptable)
JACKSONVILLE FL 32202
Cy FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . . — M— — — -
Signature. typed or prmied name of regrstored agont and tille If applcahle (NOTE Regsierad Agent Sigrature regired whan rainsiating} DATE,
FILE NOW!!! FEE IS $150.00 . . o
L 9. Elect Fi
Adter May 1, 2004 Fee will be $550.00 T o o encid 1y $8,00 May B

Make Check Payable to Florida Department of State " T
18, OFFICEAS AND DIRECTORS I R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1: N
TILE D [T etese TE [JChange ] Addition
NAME CONGER, RONALD G NAKIE
STREET ADDRESS | 233 EAST HOLLY DR. STREET ADDRESS
CITY-ST-21P QRANGE CITY EL 32763 N CiTY-ST-2IP
TITLE D O setee THILE D Change 1] Addition
HANE CONGER, SANDRA J NARE
STREET ADDRESS | 233 EAST HOLLY DR. STREET ADDFESS uoonoon2at i
ome-sT-ZP  {ORANGE CITY FL 32763 - F orv-stze 02/04./04-8005%4- 001 150,00
TITLE 1 pelete LE O change  ~ [ Addition
NAME tiE
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP oY -7 2P
TILE O Delete THLE {3 Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST- 2P
e o RPN BT [ Change [ Addlion
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-ZP
TITLE [ petete ‘A T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-S7- 2P

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated In Section 119.07(3)(1), Florida Statutes. ! further certfy that the information
indicated on this repoert 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other likgfempowered. _

SIGNATURE: _Sandra J. Conger o</ £nafits %\4/-\___— 01/26/04

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEER DIRECTOR # Pale Daytme Phana &




