FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000082998 04-19-2004 90366 033 ***150.00
1. Entity Name

CONDOQ CONVIVIALITY INC.

Principal Place of Business Mailing Address

414 TURNER STREET 414 TURNER STREET

2, Principal Place of Business 3. Mailing Addres;

CLEARWATER, F. 33756 CLEARWATER, FL 33756 N
2650 Pearce DR 2630 Pearce Dr

. _ 0 O

/o - RIDG. Iy # /1o - BIDG. (I 03092004  Chg-P CR2E034 (10/03)

Apr 19,2004 8:00 am

City & State City & State 4. FEI Number Applied For

QLCAR WAter 7‘L CLQARLU]Q!"‘" en. ‘7‘[— 59-3665427 Not Applicable

Zip Country ountry $8.75 additonal

3 2 7 él[. P' N ell ﬁ < 32% 761/ Ne, I l A S §. Certificate of Status Desired d Fee Required

6. Name and Address of Cumrent Registered Agent

" 7. Nama and Address of New Registered Agent—~ ~ = — |

MName
DUFF, BECKY

414 TURNER STREET Street Address {P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33756

City FL TZip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SKANATURE -
_ Signature, typed or ponted name of regigtered agent and itie d applicable. + T(NOTE: Ragustered Agent signature requred when renstaing} . . DATE ﬁ'
* FILE NOW!! FEE IS $150.00 8. Election Campaign Financing:__ $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (N} Added to Fees
0. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D 3 pelete TIME {] crange  [] Addition

NAME DUFF, BECKY NAME

STREET ADDRESS | 414 TURNER STREET STREET ADDRESS

CITY-57- 1P CLEARWATER, FL 33756 Cry-s1-2P -

e 3 Delete TLE [ Crarge  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2°P CiTY-S1-2IP

TITLE 2 oelete TLE [J crange  [§ Addition
FONAME: ] - - . - - 2 T e =

STREET ADDRESS STREET ADDRESS - = o, -

GITY-ST-2P CITY-S1-2P

TITLE {3 Delete TITLE 3 crange 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O pelete TILE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-21P CITY-ST-2P

e 3 Detete TTLE ” - S {Z] Change . [ Aggition

RAME N : HAME . ‘

STREET ADDRESS - STREET ADDRESS

CITy-S1-ap Cry-s3-2ip

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | fusther certify thal the information
"ingicated on Ihis 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 direcior
of the corporation or the receiver or trustee empowered 10 execule this reporl as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an altachrment wilh an acdress. with all other like empawered

siGNATURE: _Mesky S Daff Recky S Dufe m:/,//l,/a?‘ Qg?)¥/5’5

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ime Phone #

YA




