Wl LUR W LA TG,

FILED

L, JO G .
ANNUAL REPORT
DOCUMENT # 547528
1. Entity Name

JOHN P. CONDON, CORPORATION

Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90015 018 ***150.00

Principal Place of Business

6601 ELLIOT DR
TAMPA, FL 33615  US

Mailing Address

6601 ELLIOT DR
TAMPA, FL 33615  US

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, 01032005 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FE! Number Applied For
59-1891223 Not Applicable
Zp Country Zp Couniry 5. Cerliicate of Stawus Desired ~ [] 987 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CONDON, JOHN P JR
194 TURTLE CREEK DRIVE
TEQUESTA, FL 33469

i S

Co wdowr, Tahaw 7 T2

Strest Address {P.O. Box Number is Not Acceptabla)

ol 8.4 £ /)00 Drive .

2ip Code

FL FIers5_

N 0w pa

8. The above named entity submits this statemant for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registare% /
- sy
SIGNATURE / iz /f /=5 28

NG/E: Ragrstered Agent signaturs roquind when renstating) DATE

Sigranure, typed o lited narme of regisierad’agent and tite f apphcanie,

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 11
TMLE PTD [ Detete TMLE [ Change [ Adition
HAME * CONDON JR, JOHN P. NAME
STREET ADDRESS | 184 TURTLE CREEK DRIVE STREET ADDRESS
onv-st-z¢ | TEQUESTA, FL 33469 CITY-ST-2ZP
TILE D 3 Delete TME B D O change [ Addition
NAME CONDON, PETER J. NAME Qowden, Jeten J.
STREET ADDRESS | 6601 ELLIOT DR. SWEETADDRESS |z go s K /el Drire
CITY-87-2F TAMPA, FL, 33615 CHY-ST-2P Thrmpas Fl. 3315
me D _ 3 Deiete me ' O crange [ Additon
NAME CONDON, CHARISTINE A NAME
STREET AOCRESS | 7202 FIRE POINTE CIRCL, #204 STREEF ADDRESS
GAIY-ST-2P TAMPA, FL 33634 CITY-ST- 2P
mE 'Kpm me O change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY.ST-ZP CiTY-ST-71P
e i O Detets e [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-Z1P CITY-ST-2P
T 0] Detete TE O Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CI¥Y-5T- 2P

12, | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered to

changed, or on an attachment wil

SIGNATURE: ___

does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effact as if mada under oath; that | am an officer or diractor
executa this report.as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock t1 if

PR - T FII-FFS- Fo 7

Data Deytima Phone #




