T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # V02374

1. Entity Name
CONCH HOUSE ENTERPRISES, INC.

ecretary of State

Principal Place of Business

57 COMARES AVENUE
ST AUGUSTINE, FL 32080

Mailing Addrass

57 COMARES AVENUE
ST AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

A A0 R AR R RATA

04232004 No Chg-P CR2E034 (1(v03)
4. FE! NMumber Applied For
59-3117244 Not Applicatie
” : $8.75 Addnional
5. Certificate of Status Desired | Fee Required

5. Name and Addrees Of Gurvant Registard Agent

PONCE, DAVID M.
51687 REDBIRD RD
ST. AUGUSTINE, FL. 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistared offica or ragistared agant, ar both, in the State of Forida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Sigaature, typed of irinted name of /egierad agent and tite ¥ applicata.

{NOTE Regstered Agant sgnature redquerad whan reinstatng) OATE

FILE NOWI! FEE I8 $150.00

After May 1, 2004 Fee will be $550,.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added ta Foas

10. OFFICERS AND DIRECTORS ]
TME P
NAME DAVID M. PONCE

STEET ADDRESS | 5467 REDBIRD RD.
Criy-51-2p ST. AUGUSTINE, FL

e v

NAME SANDRA R. PONCE
STREET ADDRESS | 5167 REDBIRD RD
CiTY-ST-2P ST. AUGUSTINE, FL

e VST

NAME JAMES A. PONCE, JR.
STREET AUDRESS | 57 COMARES AVE,
Cf-57-29 ST. AUGUSTINE, FL

TIEE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-27

TIMLE

NAME

STREEF ADDRESS
GiTY-$7-2P

DO NOT WRITE
IN THIS SPACE

12. | hargby certify that the information supplied with this filing does Yict qualily tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pmenial repopl is true and ascurte and that my signature shall have the same legal effact as if made under oath: that § am an officer or director
@ this repo(rjl as required by Chapter 607, Flarida Statutas: and that my narne appears in Block 10 or Block 11if

indicated on this report ar g
of the corparation or bert
changed, or on gpnfig

J or rusiee ghpowered to exac
ith an address, with #l other &

erTGweane

04-30-04._ %ﬁ 929-8odi

ID ORt PRINTED MAME OF SIGNNG CFFICER OR DIRECTON

Daytime Phone #




