” 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P0O0000082998

1. Entity Name

CONDO CONVIVIALITY INC.

ecretary of State

04-20-2005 90349 018 ***150.00

Principal Place of Business

2630 PEARCE DR
#110- BLDG 11
CLEARWATER, FL 33764

Mailing Address

2630 PEARCE DR
#110- BLDG N
CLEARWATER, FL 33764

90040683
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04142005 No Chg-P CR2E034 (10/03)
4. FEI Numbser Applied For
59-3665427 Not Applicable

“ o 0 $8.75 aaditionas

5. Certificate of Status Desired b
X Fee Reguired

§. Name and Address of Current Reglsterad Agent

DUEF, BECKY
2630-fedrRce DR & lto

Llear wAter i 3376¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalyea, typad of printed name of registerad agent and fille i applicable. (NOTE: Regl

Agent

g required whan 0 DATE

8. Eleclion Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS 5150:60'
After May 1, 2005 Fee will ba:$550.00

55.00 May Be
Addad to Foes

10. OFFICERS AND DIRECTORS I

TLE D -
DUFF, BECKY -

AL3e fFadrce DA & 170

NAME
STREET ADDRESS
Ciry-51-21p

it esriogster F. 3369

TILE

HAME

SFREET ADDRESS
CITY-51-2iP

me | i -
NAME

STREET ADDRESS
CIY-ST- 2P

TITLE B
NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME
STREET ADDRESS

CITY-ST1-2IP

P

- DO NOT WRITE'
. "+ IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn siated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarna legal effact as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowared to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

changed, or on an attachment, with an address, with) all other ke empowerad.

SIGNATURE:

OFFICER QR DIRRLT

SufE) s (aryas 2

aylima Phona £




