FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 251819 01-29-2004 90015 010 ***150.00

1. Entity Name
KONDORS THRIFTWAY OF WINTER HAVEN, INC.

Principal Place of Business Mailing Address

1308 MIRROR TERRACE NW 1308 MIRROR TERRACE NW
WINTER HAVEN, FL 33881  US WINTER HAVEN, FL 33881  US

VRO R RITAV N

01192004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-0944321 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

T iher

e

M

e 6. Name and Address of Current Ragis.tere;i..;lgnt

KONDOR,JAMES O
1308 MIRROR TERR NW
WINTER HAVEN, FL 33881

} : : P s

LT Fe do T T e , < L . I T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed o pinted name of registersd aﬁenl and title if applicable, (NOTE: Regs2red Agent signature required when reinstating} DATE

FILE NOW!lI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contributic:n. O  Added to Fees

10, QFFICERS AND DIRECTORS

TITLE PD

NAME KONDOR,JAMES O

STREET ADDRESS | 1308 MIRROR TERR NwW
CITY-51-2P WINTER HAVEN, FL 33881

TITLE STD

NAME KONDOR PHYLLIS E

STREET ADDRESS | 1308 MIRROR TERR NW
CITY-S7-21P WINTER HAVEN, FL 33881

s
NAME - : ~ . = - -
STREET ADDRESS ’ ’
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-7IP

TTLE

NAME

STAEET ADORESS
CITY-5T-2IP

TITLE
NAME

STREET ADORESS _
GITY-ST-2IP S T S

12. | hereby certify that the information supplied with this filin does not qualify for the examption stated in Section 139.07(3)(i%, Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under eath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an aress. ith A t_ B f' empowssad. D’?\m ES O. KOL‘ baﬁ.
SIGNATURE: “RZZZ AL~ L TrEsIDEST “1-23-2003 $63-293-795 >

/ SIGNATURE AND TYPED OH PRINTED NAME O 'SIGNING OFFICER OR DIREGTOR Data Daytims Phone #

o

;




