FILED

[ ]
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000036120 1 04-19-2004 90346 025 ***150.00
1. Entity Name
SUBCONSCIOUS, INC.
Principal Place of Business Maifing Address 2&047{[ 4]
430 N TAMIAM! TRAIL P.0. BOX 4241
SARASOTA, FL 34236 SARASOTA, FLL 34230
T S O O R
Sule, Apt. #, etc. Sule. ApL. #,ete. 04152004  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEt Number Applied For
65-0916848 Not Applicable
Zip Country Zip Countey " . $3 75 Additional
] 5. Certficate of Status Desired ~ [1 25 Requirad
& Name and Addreu of Current Flegls'lenad Agent 7. Name and Address of New Registered Agent
H — . | Name . - . [ — - [
CALDERON, VICTOR : Drumgool, Timcthy
430 N TAMIAMI TRAIL Street Address (P.O. Box Nurnber is Not Acceptabie)
SARASOTA, FL. 34236 o —-430- N Tamiami Trail
G  sarasota FL I?ﬂ?’%
8. The above named enu his statement for the purpose of changing its registered office of registered agenl, or bath, in the State of Flotida. | am familiar with, and accept
the obllganons of ered a
SIGNATURE 97 @&125 Timothy Drumgool, Director 4/16/04
Signaire, lvnad o Mame of regiciered agent and 1ille # applicable. (NQTE: Regtsiered Agent signakuse required when renstating) DATE
FILE NOWNH! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D 3 Detele WE irec f) Cange L] Addition
NAME CALDERON, VICTOR HavE cnéfdé 535 % Marcia
STREETADORESS | PO BOX 4241 STREET ADCRESS
CIY-ST-79 SARASOTA, FL 34230 CHY-ST-IP PO Box 4241 n
WmE . D [ Deiete TIHE h O change 11 Addition
NAME DRUMGQOL, TIMOTHY HAME
STREETADDRESS | PO BOX 4241 SIREET ADDRESS
coY-ST-29 SARASCTA, Ft, 34230 CirY-SI-Zp
TE [T Dejese T [GcCange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P f— e o im . e o L omesTe —_— — o e e e e e
mE 1 petete Tne . [change £ Addition
NAME NAME
STRIET ADDRESS STREET ADDVESS
CITy-sI-1p CITY-ST-2¢
TILE 3 Deicte me [ Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2/ CIFY-ST- 1P
THLE [ Deiete TME - Ochnge I addition
NAME NAME
STREETADORESS STREET ALDRESS
CY-ST-21P CRY-ST-7P
12. | hereby cartify that the information supplied with this fliing does not qualify for the exermption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute this fepon as required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 00 an altachment with an adtgess, with all other like empowered




