2005 FOR PROFIT COEPORATION

FILED
Mar 29, 2005 8:00 am

ANNUAL REZA T

Secretary of State

DOCUMENT #V16137 -~

1. Entity Name

CONAP CORPORATION

(03-29-2005 90014 004 ***150.00

Principal Place of Business

DELAND, FL 32721

dos aucAYNe 8ud

Mailing Address {'/b 60‘( 529
HFTARPORTTERMINALDRIVE
DELAND, FL 32721 -O 539

TUV I AV LY

UK VAR TR AR

02102005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
SR AR ST BT | o SRR = 2 1252 —m zzien | §8-3107 167 _ - __|Not Applicable
8. Certilicato of Status Desired O ?g'zg]l‘:r;“""f"

8. Name and Addreas of Current Registered Agent

SACKS, CATHY L S
8027 PEBBLE CREEK LANE WEST

PONTE VEDRA BEACH, FL 32082
N o

DO NOT WRITE
IN THIS SPACE

8. The aboave named entity submits this statement for tha purpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name af registered agent and Litle if applicable.

{NOTE: Registared Agent $ignatre requred when renstating) DATE

FILE NOW!Il FEE 1S $150.00°

After May 1, 2005 Fee will be _8550.00

Trust Fund Contribution. Added to Fees

—9:- Etection Carmpaign Financing——— - -$5.00 May Be -~

10. . OFFICERS AND DIRECTORS [
THE D o
HAME NASS, ROBERT A.

STREET ADDAESS | 125 LAUREL RIDGE RD.

CITY-ST-2P REINHOLDS, PA 17569
THLE S
NAME NASS, KERIL

STREET ADORESS | 125 LAUREL RIDGE RD.

CITY-ST-2P REINHOLDS, PA 17569
TITLE PD
NAME SACKS, CATHY

STREET ADDRESS | 8027 PEBBLE CREEK LANE WEST

CITY-ST-2P PONTE VEDRA BEACH, FL 32082
TITLE vD
NAME SACKS, ROBERT W.

STREET ADORESS | 8027 PEBBLE CREEK LANE WEST
€Y. ST-0P PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADORESS
CITY-ST-ZP

TME .
e AR
STREET ADDRESS
CITY-ST-2P

‘DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with
indicated on this report or supplemental Legsort is true 2
of the corporation or tha receiver or tpesfee empowered
changed, or on an attachment with#in addrass, with 2

SIGNATURE:

. 'Iing does not qualify for the exemption stated in Saction 1 $9.07(3)(i), Forida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered.. .. _... .. . .

3-83-2005 33140355

GLAN ATUNE AND TYPED OR PHINTED NAME OF GIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

RKOBERT A, \ASS



