: FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000036120 T 04-22-2005 90299 042 ***150.00

1. Entity Name

SUBCONSCIOUS, INC.

Principal Place ol Business Mailing Address

430 N TAMIAMI TRAIL P.0. BOX 4241 . 500422 42 |

SARASOTA, FL 34236 SARASOTA, FL 34230

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g P

65-0916848 Not Applicable
i : $8.75 Additional
5. Certilicate of Status Dasired 0O Fee Required

6. Name and Address of Current Registered Agent

L . DO NOT WRITE
SARASOTA, FL 342:‘}6 | IN THIS SPACE

L

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE et
Signature, typed of prinleg name of reu-sle[ed‘agem and Lide if apphcably (NOTE: Regislerad Agent signature required when reinslating) DATE
S . . .
FILE NOW!! FEE IS $150.00 9. Election Campa:gn Hnan:lng $5.00 may Bo .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added 1o Fees
10. OFFICERS AND DIRECTORS ]
Tk D
HAME CALDERON, MARCIA

STREET ADDRESS | PQ BOX 4241

Ciry-81-21F SARASOTA, FL 34230

SITLE 8]

NAME DRUMGOOL, TIMOTHY
STREET ADDRESS | PO BOX 4241

CITY-ST-2P SARASQTA, FL. 34230

ITLE
NAME

ety - - - DO NOT WRITE -

NAME
STREET ADDRESS
Ciry-s1-2P

- IN THIS SPACE

TINE

MAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADORESS
CITY-ST-2IF

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 oath; that t am an officer or director
of the corporaiton or the receiver g ea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




