2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # 628781 Feb 09, 2004 08:00 AM

1. Entity Name
THE CONDO STORE, INC. Secretary of State

Principal Place of Business - Mailing Address

222 W, COMSTOCK ST. P.O. BOX #41
STE 115 WINTER PARK FL 32730
WINTER PARK FL 32783

Suite, Apt. #, etc, Suite. Apt #. elc. . - MOORE CR2EQ34 (11/03) -
Gity & State Ciy & State — T | & FEINumber Applied For
59-1823674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'gfq S?e‘gm”."_’]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngﬁg&ﬁ@&%ﬁ; WAY Street Address (P.O. Box Number is Not Acceptable) )
WINTER PARK FL 32789 -
City FL * Zip Code

8. The above named entity submits this statemant for the purposa of changing its regiélered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. _ . . -

SIGNATURE e — e
Signature, typed of prnted name of registered agent and lite § apptcable {NOTE. Regitared Agent signatura requiced when reinsating) DISTE
Yty
FILE -Now"". FEE 5 515000 CC 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ~ =~ * Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N BLD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIMLE PST Cloelete TILE 5 Change [ Addition
NAME HEWITT, JAMES T. HAME
STRECT ADDRESS | 1664 BARCELONA WAY STREET AODRESS
CITY-ST- 21P WINTER PARK FL CITY - ST+ ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS L Dﬂ%%%ﬂg =
CTY- ST-2IP eI -51-2p EIBa’DSr’%g—HI} 222 (50,00
THLE O Delete s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-21P CITY-5T- 28 ]
TIRLE 3 Delete e [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY - 5T-20
e Ol peiete RE [1change [ Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-31-2IP
TLE [ pelete TILE [O Change  [] Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualify far the exemption stated in Secticn 119.07&3)[?). Florida Statutes. | further certify that the informalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that t am an officer or director
of the corporation or the receiver or trustee empowered o exacule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta ot with an addrgs! ith all other ke empowered. —_—
?:/% v 4&?/42?_/2.&—:, -

SIGNATURE:
/ /{mmruns AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7 Daytme Phane #

-




