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

ANNUAL REPORT Secretary of State

DOCUMENT # P94000072301 02-22-2005 90019 015 ***150.00
1. Entity Name
CONDOQ CHECK OF FLORIDA, INC.
Principal Place of Business Maifing Address ‘ q 00 2 1 1 U 3
221319THAVEW 2213 19THAVE W )
BRADENTON, FL 34205 BRADENTON, FL 34205
e eSS R DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
65-0630202 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired a gi‘;iagm"‘ﬂ
- """ 6."Name and Address of Curront Registered Agent . - _ 7. Name and Address of New Registered Agent
Name o -
MCLARNEY, JANE -
2213 19THAVE W Street Address (P.Q. Box Number is Not Acceptabls)
BRADENTCN, FL 34205
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ghligations of registered agent. -

SIGNATURE . .

. Wmupn\mdnfmdmwlndmhﬁmv‘mm_hv IN?TEWMWOWMMW! A N DATE_“L_ - . t
Vo _.,L . '.,7 |'-~'-y! -,,-_ .'. _‘_: R - :1 - =T :‘r,|':- “'.l“i’ n .ll.":l'.".':” '_‘\,r! R —\I;-‘ ::5‘ I';._‘"ll . ] v‘ . v . R

‘ " FILE NOWII' FEE IS $150.0Q . : - Election Campaign ’ﬁ“"’[‘?"@_;-cr' © $5.00 MayBe' | LT - Ll T e .

"z After May-1,-2005 Fee will be $550.00 —|~— Trust Fund Contribugg?.zj_m i Added o Fees :

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o] 0 etets TME 3 Change {3 Addition

RAME MCLARNEY, JANE . NAME .- Al - ’

STREET ADDRESS | 2213 19TH AVE., W STREET ADDRESS

CITY-Sr-21P BRADENTON, FL 34205 CHTY-ST-2IP

T D D Deete THLE O Change [ Addition

NAME MCLARNEY, RAYMOND M NAME

STREET ADDRESS 1 2213 19TH AVE., W STREET ADDRESS

CITY-ST-ZIP BRADENTON, FL 34205 CITY-ST-2IP

Tme O pelete ME [ Change {7 Acdition

NAME NAME

STREET ADORESS . STREEY ADDRESS _ . ~ e e

cimv-sTgpc | T CITY-57-2P

TMLE {1 Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2P CITY-ST-2P

TmEe [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST1-2P CITY-5T-2P

TmE 3 petete e [ Changs  [J Addition

STREET ADORESS e e .. - ] STREET ADDRESS ' s - rrmem T T ’

LUIY-STEZP e CITY-ST-2P ot oten.

.12 | hareby certify that the information supplied with this ﬁling doas nat qualify for the exemption stated in Saction 119.’07?{3)0’). Florida Statutas. | furthar certity that the information

indicated an this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director -
of the corporation or the recaiver or trustee ampowered o exacute thi i
changed: or on an attachment with an address, with all other like

s repog as requirad by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered. -y, -

s e ———

OR PRINTED NAMY OF ) or'ncf.n OR DIRECTOR

SIGRATURE: /R V4 yr;_m/a Q7489401



