2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T

DOCUMENT # F22816

1. Ently Name

CONDO HANGARS, INC,

Frincipal Place of Business Mailing Address

FILED
Feb 19, 2004 08:00 AM
Secretary of State

357 TROPICAL AVE. 357 TROPICAL AVE.
MARATHON FL 33050 MARATHON FL 33050

Suite, Apt. #, elc Suite. Apt # etc MOORE CR2ZE034 (11/03)

City & State City & State 4. FE! Numiber ’ ;App-!:ed_ !:or

5__9_-21 93621 Not Applicable
2p - Country 2ip Couniry 5. Corthcate of Status Desired 0 gi.;? q'ﬁ?gjionai
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name

BRETTMAN, JEANNE B
357 TROPICAL AVE.
MARATHON FL 33050

Streat Address (P.O Bax Number is Not Accapiatie)

City

FL I Zip Code

8. The abave named entity submits this statement {or the purpese of changing s reqistered office or ragisterad agent, or both, :n the State of Flanda. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature tyked of pented rame of requstered agont and ttle f applcable

{NOTE Ragistarea Agen: signatura requirad whan reinstating)

DATE

FILE NOWi!! FEE IS $150.00

: 8. Electi ign Finanei

Aty 1. 5004 Fos il o 555000 St Carosn e $5.00 veoo
Make Check Payable to Florida Department of State '
0. . OFFICERS AND DIRECTORS 17, ADDITIONS [CHANGES T QFFCERS AND DIRECTORS M 11
TTE ] 1 Celete THLE [J Change [ Addition
NAME BRETTMAN, JEANNE B NAME g
STREET ADDRESS | 357 TROPICAL AVE. STREET ADDRESS 02 f%g%%g%g%gg i 010 15000
omv-S1-Z¢ {MARATHON FL 33050 CITY-51- 2P e LN i
me O] Delete TITLE dchange [ Acdition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2PP CIFY-§1- 2P
TME 7 Delete TLE [J change [T Addilion
HAME NANE
STREET ABDAESS STREET ADDRESS
CTY-5T- 2P oiTY- ST-2P o
TIMLE O Deiete TITLE I Change [ Addition
NAME NAME
STREEY ADDAESS STREFT ABDAESS
GifY-§T- 2P CITY-ST-2iP ~
TRE ) Delete 1I5LE [CIchange  [J Additen
HAME HAME
STREET ADORESS STREET ADDRESS
ETY-S7-21P CITY-ST-2IP B
e [ e s Clchange ] Addition
NAME J haME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P - Ty ST- 2P

12. | hergby certifﬁ}hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information
I

indicated on 1

s report or supplemental report is frue 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 empowerad to exscute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an addrass, with all other like empowerad.

3oy’
SIGNATURE: : 6 Prwren  Jesnm 15 Brethan Q1= T4 R -1
Si TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date. Daytwne Prong #




