2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000109262

1. Entity Name

DANIEL KONDOS ENTERPRISES, INC.

Principal Place of Business

wwz 5
Pl [ -

Mailing Address
ASASBELFAST DR

NEWPORT RIEMEY FL 34652
Wb ol Tl ensut (G

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90002 040 ***150.00

23056661

NI

CR2E034 (11/03)

MOORE

City & State

City & Stale

4. FEI Number

Applied For
Not Applicable

59-3682374

Zip " Country

Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KONDOS DANIEL—
4548 BELFASTDR—7

NEW PORT RICHEY FL 34652 NPR, (L 35

Name

I IOgQ‘HF\ddaWW%U[’{G;: ——Street.;ﬂxddressrﬁ(l;.o. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature_ typed of printed nama of registered agent and title f apphicable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0. . % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . [P ‘ 1 Delete TE (3 Change [ Addition
NamE.": +|KONDOS, DANIEL B

STREET ADDRESS | 4548 B(E)l;l?fsf'bﬂ Vo 52 UrddenTveasa e STREET ADDRESS

GIY-S-2P - |NEW PORT RICHEY FL 34852 2 5SS f CTv-ST-2P

RTLE"J_.»;., S ] belete THLE [1Change [ Addition
NAME - KONDOS, STAVROS N R

STREET ADDRESS |4548 BELEAST DR 1052 M idden Yreaso< cb N apraness

ory-sT-7p INEW Ppﬂ4 RICHEY FL 34652 ~N P& e R CITY-ST-2P

TITLE ’ [ petete TILE [ cChange [ Addtion
HAME NAME

STRCETADDRESS | -~ - —— - —re— — ~—  R-STREET ADDRESS | —— - - - n e

GITY-ST-ZIP CiTY-ST-ZiP

TITLE [ telete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-21P CITY-ST-2IP

e [ petete TALE I Change 3 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME (3 celete TMLE [] change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CiTy-ST-7IP

changed, or on an attachment with an address, with

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 executs this report as required by Chapter 607, Florida Stafutes; ang that my name appears in Block 10 or Block 11 if

alt other like empowered.

 SIGNATURE AND TYPEDOR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

""“’)mi/s‘f

Date Daytime Phone #

l



