2004 FOR PROFIT CORPORATION: FILED

- ANNUAL REPORT (AR) - Feb 17,2004 8:00 am
DOCUMENT # P99000105074 5 Secretary of State

1. Entity Name
. . 02-17-2004 90011 037 ***150.00
CONQUEST INVESTMENTS, INC:

Princigal Place of Busingss Mailing Address
301 GODWIN . ’ 8931 SCENIC HILL DR. ) Tmw~wsvaAZX
PENSACOLA FL 32504 . PENSACOLA FL 32514
Suite, Apt. #, etc. Suite. Apt. #, stc. ) MOQRE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
- §9-3612135 Not Applicabie
Zp Gountry p Country 5. Certificate ot Status Desired [} $8'75 A‘ddilional
Fee Required
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
P el S SE = L L R i - LIS 2o q- Name_ - = = . e mmeeen
BRISKE, WAYNE .
8931 SCEN!C HILL DR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City 7 FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name of registered agent and tille if apnticable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees
10. T ~ GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE (3 Change  [J Addition
NAME BRISKE, WAYNE R NAME
STREET ADDRESS | 8931 SCENIC HWY. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP L
e TVP 1 Detete Tne Tuf, M Crange (] Acdition
NAME RICH, MARTIN NAME b wibn
STREET ADDRESS 1212 JASPER ST STREET ADDRESS 7 ; {on Iﬁ
oTv-sT-2F | CANTONMENT FL 32533 CITy-57- 2P PeALALe 2 WKV7)
THLE S O pelete TILE : [Jchange  [J Addition
WME T JJACKSON;RODNEY F e [ e ek T
STREET ADDRESS | §289 WINDWOOD DR STREET ADDRESS
on-sT-2P |PENSACOLA FL 32504 oiy-$i-2Ip
TTLE [ Deiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY- ST-7P CITY-ST- 2P
TLE 1 Detete THLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITy-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
10 gkecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-730Y (8%) D4, Pt

INTED NﬁlE OF SIGNING OFFICER OR DIRECTOR Date Daylrme;rme #

/



