2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23. 2004 08:00 AM
: :

L8g551 _
?E?NSNE,!:AENT # e Secretary of State
CONDQ SERVICES OF SW FL, INC,
Pancipal Place of Busingss Maibng Address
3278 MARICN 5T PO BOX 1102 .
ENGLEWQCD FL 34224 OSPREY FL 34229
us us
2. Prncipat Place of Business 3. Masting Address I mm m m ! Ml Im lﬁ“ﬂ" mmﬂm [m lm! lmm mm
Suite, Apt. 4, elc. Sute, Apt. #, ste. MOORE CHRIE0T4 {1 1103}
Ciy & Stata Cuy & State q. FLf Mumber Applied For
59-3011459 Nat Applicable
Ze Cauntry ae Country 5. Cenihicate of Status Desired O ?g'gg:ﬁgfﬁm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Marmg
gé?&ih%&?gi%ﬂ Street Address {P.0, Box Number is Not Acceptabie)
ENGLEWOOD FL 34224
City FL I Zip Code

8. The atove named enuty subrmas this statement for the puepose of changing its regisiered oilice or registered agent, ot both, in ihe State of Fronda. | am [amiliar with, and secept
the obligatens of regictered agent.

SIGNATURE
Signaue. yPed G pomted rai of 220iStared agent 8nd 4t § Rppucatie {NTTE Rapsiersd AQent Signatur fRQUrad whem rapstatng) DATE
FILE NOW1l! FEE ’S $150.00 S 9. Elsction Campaign Fmanaing $5.00 may 8a
After May 1, 2004 Fee will pe $550.00 = Trust Fund Gontribytion. 0 Addedteroes

Make Check Payable to Florida Department of State = i

172, OFGCERS AND DIRECTORS 1t ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1Y

e p 3 petete me Dohange [ Adeition

NAME WALTER, GARRY TV Nabsg HOOODD0E3104

STRECT ADDAESS | 3278 MARION RD STRRET ATERESS | 02s23/04-80143-002 190.00

CITY-51-2F ENGLEWOOD FL CiTY- 81-2%

e VR 3 pelete TR [ Change {3 Addition

HAME WALTER, CINDY A HAME

STREET ADDRESS {3278 MARION RD _ STREEY ADDRESS

City-sT-om ENGLEWOCD FL g Cie-5EIr

nRE I Oetete HILE O Change [ Acdition
1 wamr HANE

SIREE] ADDRESS SIAEET ADDRESS

£HY-51-87 CHY-ST- 21

TRE £ pesets BIE Dicenge [ Additien

NAME HAME

STIEET ADDNESS STBEET ASORESS

CHY-S7-21P oIy -57-27

HiH 7 pelete TifLE ) Change T3 Addon

NAME HAME

STREEE ADDRESS STRELF ADBRSS

cay-s1-2e CiTY-ST-2ir

THE {7 geite nnE Dlchamge [ Adduion

AR dE

SIREET ABDRESS STREET ADORESS

CiTy-57-2° CIY-5T-2P

12. | hereby certily inal the information supgplisd with Ihis !iiéng does not qualfy for the sxempticn stated in Section 118 Q?FS}{!}. Florida Statutes. | further certify thal the information
indicated on this répon or supplemantal report is true and acourate and thal my signalure shall have the same legal ellect a5 If made under cath, that | am an &Ticar or director
of the corporation or the reoejver Or lrusiee empowered 1o execute this Teport as required by Chaplar 607, Florida Statites; and that my name appears In Block Y001 ottt
changed, of on an atlachment with an address, witf alt other ke empowered. - -

SIGNATURE: %ﬁﬂ_, A iD S-l-04 _ Ad4l-BE-s¢s

STEMATURE AND TYEDD OF PEINTET NAME OF Ity OFFICER O IIRECTOR Dalv Davtirs Phore B




