2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000027346

1. Entity Name

CONDON & ASSOCIATES, P.A.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 009 ***150.00

Principal Place of SBusiness Mailing Address

25 W CEDAR STREET 25 W CEDAR STREET .
430 .

PENSACOLA FL 32502 PENSACOLA FL 32502 - c
Suite, Apt # etc. W Suite, Apt. #, etc. MOORE CR2EQ34 (1 1]03)
City & State City & State 4. FE1 Mumber Applied For

s 59-3629823 Not Applicable |
Zip Country Zp i Country 5. Certificate of Status Desired a ?i‘giaf:giona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - o Narme

CONDON, ROBERT P
25 W CEDAR STREET
430

PENSACOLA FL 32502

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted name of registered agent and title ff applcabie.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O petets l TILE [ Change [ Addition |
NAME CONDON, ROBERT P NAME

STREET ADDRESS | 25 W CEDAR STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32502 CITY-ST-21P

TLE 3 Delete TILE [3Change [ Addition. |
NAME NAME

STREET ADORESS STREET ADURESS

CiTY-ST-TP CITY-ST-2P

ME [ Dslete mLE [ Change  [J Addilion |
NAME  _ | __. — el . e “‘__.NAME R . .

STREET ADDRESS STREET ADDRESS -

CITY-S1-20P CITY-57-2P

TMLE 3 pelete me ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME 1 Dalete RLIIES [ Change [ Addition
NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ITY-5T-2P

TILE [ petete TLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-5T-2P

SIGNATURE:

b does not qualifinor the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
Ioqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

é/z:-/ b (B% Y3 FHD|

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




