2005 FOR PROFIT_ CORPORATIO
ANNUAL REPORT

DOCUMENT # V02374

1. Entity Name
CONCH HOUSE ENTERPRISES, INC.

=7

‘i.’l”z.a"iling Addrass

57 COMARES AVENUE
ST AUGUSTINE, FL 32080

Principai Place of Businass )

57 COMARES AVENUE
ST AUGUSTINE, FL 32080

FILED
Apr 11,2005 08:00 AM
Secretary of State

AR

2. Principal Place of Business _ 3. Mailing Address T
Suite, Apt. #, et ) Suite, Ap. #, eic. 04052005  Chg-P CR2EQ34 (10/03)
City & State — j City & State ) £, FEIl Number Applied For
59-3117244 Not Applicable
Zip Country Zip Country , $8.75 additional
8. Certificate of Status Desired ] Fea Required
8. Name and Address of Current Heglsfored Agent B 7. Name and Address of Now Registerad Agent
' T T ‘ Name

PONGE, DAVID M.
5167 REDBIRD RD

Street Address (P.0. Box Number is Net Accepiable)

T

ST. AUGUSTINE, FL 84

City

FL |25 en

3. The above named entity submits this statsment for the purposa of changing its registered office o reglstered agent, or both, i the State of Florida, | am famiiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigramre, typed of printad name of regislaced agent and tie ¥ spplicable (NOTE' Feghmered Agent signalire riquired when reirsialng] DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
Aftor May 1, 2005 Fee w;?] be $550.00 Trust Fund Contribution. Added to Feas
10, o OFFICERS ANB_ E CTORS — 11. ADDITIONS /! CHA_NGES TO OFFICERS AND DIRECTORS IN 11
TILE e O Detete TME [ Change T Addition
NAME DAVID M. PONCE NAME
STREETADOAESS ¢ 5167 REDBIRD RD. STREET ADORESS
CTY-ST-21P ST. AUGUSTINE, FL, CiTY-ST-21P
e Y T T [T Deleti mE 00023733 0 clange [ Addition
NAME SANDRA R, PONCE NAME D4/ 11/ 05-30024-015 150,00
STREET ACDRESS | 5167 REDBIRD RD STREET ADDRESS
CITY-ST-21P 5T. AUGUSTINE, FL CITY- §7-7ip
TIE VST T - 7 Derte TE Tlchange ] Addtion
NAME JAMES A. PONCE, JR. NAME
STREET ADDRESS | 57 COMARES AVE. STREET ADDAESS
GITY-$T-2P ST. AUGUSTINE, FL CIYY-51-217
TINE T 3 veete TTLE ClcChasge [ Addition
NAME HAME
STREET ARORESS STREET ADDRESS
CiTY-$T- 2P CiTY-ST- 2P
TIE o - 3 pette mE [Jchange [ Addition
NAME HAME
STREET ABABESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2%
TLE T ) " T3 Delele ME i CJomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CiTY-5T- 2P

12. { hereby certify that the information supplied with this fling.doag nat quakly for the exempilon siafed in Section ‘519.07{3){:).
indicated on this report or supplemental report is

3 WREEDY trustes empoylerad to executd

all othear likg&mpowered

of the corporation g3 this report as reguired by Chapter 607, Florida Statutes;

L e

changed, or an an allachment wi “k ddress, ‘

e 2rid accufate and that my signature shall have the same legal sffect as if made under oath; that § am an officer or director

Ficrida Statutes. | further certify that the information
and that my nama appears in Block 10 or Block 11 if

SIGNATURE: ‘

SIGMATURE AND TYPED Of PRINTED NAME

QF SIGNING OFFIGER OR %ﬂ:ﬂ

(bnee A-%0B 804[82a- 36 4o

Daytimp Phone #




