FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 657594 03-31-2004 90024 038 ***150.00
1. Entity Name
CONDORA, INC.
Principal Place of Business Mailing Address 9 U 3 3 3 ﬁ 1
PO BOX 306 PO BOX 306 4
PO-BOX-620m PO-BEB2Y
DELAND, FL 32720 DELAND, FL 32720 1S
S s [ICERHOUENAIARERRARSHRAAT IR
Suite, Apl. #, etc. Suite, Apt, #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
58-2037531 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired (W] $8'75 .ﬂfdditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MUSSOLINE, JOHN D.

501 ST. JOHNS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32077

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sinature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when rainstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs { Detete TIME [Jchange [ Addition
NAMFE HAMNER, MARGARET A. NAMEF
STREET ADDRESS | 1406 ALDEN STREET STREET ADDRESS
CITY-ST-21P DELAND, FL 32721 CITY-ST-2IP
TITLE P 1 Delete 1ME [ Change [ Addition
NAME MAXWELL, W. JOHN NAME
STREET ADDRESS | 1406 ALDEN STREET STREET ADDRESS
CITY-ST- 2P DELAND, FL 32721 CITY-51-2IP
TILE T 1 Delete TIME [ change [ Addition
HAME SCHANDEL, CHARLES E. NAME
STREET ADDRESS | 3859 OYSTER CT. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-2iP
TIME [ Delete TME [T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE 1 Ghange  E7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P ciy-s1-2IP
THLE [ oelete TiE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(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 lagal effact as it mada under cath; that | am an officer or director
of the corporation or (he receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an address, with all other like empowered. 35’é -

smnmunt—::%éolwﬂ'o(ﬂ W rdtexel!  3fzq(eq IRE -4 33

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER CR DIRECTOR Dals Daylime Phons #




