2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

DOCUNMIENT # 628781

1. Entity Name

THE CONDO STORE, INC.

Secretary of State

01-28-2005 90038 002 ***150.00

" Mailing Address

P.O. BOX #41-
WINTER PARK FL 32790

Principal Place of Business

222 W, COMSTOCK ST,
STE 115
WINTER PARK FL 32789

s

2. Principal Place of Business 3. Mailing Address

I A

[l

I

Suite, Apt. #, etc.

1664 BARCELONA WAY
WINTER PARK FL 32789

Suite, Apt. ¥, elz. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1923674 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglslered Agent 7. Name and Address of New Registered Agent
- s e e Name
HEWITT, JAMES T. .

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of regxslered ‘agent.

N

SIGNATURE

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

Signatura, typed o prnted name d?egnslemd agent and tils d appkeable

(NCTE Regrstorad Agent signatita ragured whan iinslatng)

DATE

FILE NOW'" FEE IS 5150 00 .
Aftef May 1, 2005 Feg Wlll Be' $550

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

M ke Check Payable to Flo "da Departmen f State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TE PST O Detete TITLE Change [ Addition
NAME HEWITT, JAMES T. NAME P

STREET ADDRESS § 1664 BARCELONA WAY STREET ADDRESS 6033 LG—" te)G FO}D ka-(
Ci-S5T-7P - {WINTER PARK FL CITY-S7-2P ORL_rono FU - B31Le LS

TITLE 3 Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ConY-§1-7IP CITY-ST-2IP

L O oelete TLE i ¥ [)change [T Additior
NAME T ’ ‘NAME

STREET ADDRESS STREET ADDRESS

CHTY-S5-2IP CITY-S1-2PP

TIILE [ Detete TILE [] Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-7P

TITLE 1 Delete TIE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

THLE O Delete TILE . - - [JcChange  [] Addition
NAME : NAME

STREET ADDRESS STREFT ADDRESS

CHTY-ST-2IP CITY-SI-7P

changed, or on an al t with an address, with all other like empowerad.

SIGNATURE:

’G-WC?T Q—rf—w T

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

zue(tf ISP R ITEEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytme Phone #




