2004 FOR PROFIT CORPORATION FILED
.. -» ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # 547528 Secretary of State
1. Entty Name 02-27-2004 90033 019 ***150.00
JOHN.P. CONDON, CORPORATION '
Principal Place of Business Mailing Address
194 TURTLE CIRCLE DR 194 TURTLE CIiRCLE DR JHYULL IR
TEQUESTA FL 33469 194 TURTLE CREEK DRIVE
Us TEQUESTA FL 33469 :
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1891223 Not Applicable
zp Country op Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

CONDON, JOHN P JR

194 TURTLE CREEK DRIVE Street Address {P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469

City FL | ZrCoce

8. The above named entity submigethis stalement for the py)
the obligations of register

iRy its registered office or registered agent, or beth, in the State of Florida. | arn familiar with, and accept

/-Ja'—f&f/

Signature. vazyof printed name of reﬁlstered agenl and fite ¥ apphcable. e {NGTE: Registeraa Agent signature requirsd whan rainstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
i of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PTD O Detate TIME . [ Change  [[J Addition
NAME CONDOCN JR, JOHN P. NAME
STREET ADDRESS | 194 TURTLE CREEK DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CIY-S7-2IP
T D Delete TITLE [ Change [ Acdilion
NAME CONDON, PETER J. R NAME P(’a ddpu, PeTee T
STREET ADDRESS | 10263 GRADY BLVD. N. #1915 STREET ADDRESS Lbol E1heT Drfre
CITY-ST-21P SAINT PETERSBURG FL 33702 CITY-ST-2IP 7"‘,@;‘ Pe, E/l.  B3é/5
ILE D IR Detete TITLE D . [ cherge  [J Addition
MME ™ | CONDONCHRISTINE A . - Qe - | eowden, Elhuistiie - - A i
STREET ADDAESS | 3365 ELAINE LANE #1011 - SREETAGRESS | TR8R Five Waiute Crecle 2oy
cry-st-z¢ [ JACKSONVILLE FL 32223 CITY-ST-2IP Tomps, Fl. 33634
THLE vD 03 elete TITLE [ Change  [J Addition
NAME CONDON, CHRISTA M RAME
STREET ADDRESS | 194 TURTLE CREEK DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TmE D ynmem THE [ change [ Additien
HAME CONDON, CHRISTINA A NAME
STREET ADDRESS | 32244 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32244 CiTY-ST-2IP
TITLE 7 oelate TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 gxacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentg&Tth g address, witl erlike gmpewered
Ly —
/i Jé ha ' - gﬂc/a‘l Je. géq/as/ L4/ ~SRE -G

SIGNATURE:
VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘7‘4 CRAS LR Daytime Phone #




