FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P01000082841 04-29-2004 90261 010 ***150.00

1. Entity Name
CONIDARIS DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

15645 PINE RIDGE RD 15645 PINE RIDGE RD 3 4&7 3193

FT MYERS, FL 33908 FT MYERS, FL 33908

2. Principal Place of Business ' 3. Mailing Address
1400 Estero Blvd. 1400 Estero Blvd.
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272004 Chg-P CRZE034 (10/03)
F(C‘)'%E S ers Beach. FL City & State 4. FE! Number Applied For
e ’ Fort Myers Beach, FL 65-1141034 Not Appticable
Zip Country - . $8.75 Additional
ee | 33931 |  ‘Lee |5 CereseciSmusDasied [l Foghoqures

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

JURSINSKI, KEVIN F
7800 UNIVERISTY DR SUITE 200 Street Address (P.O. Box Number is Not Acceptabie)
FT MYERS, FL 33807 :

City FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistersd agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o
Signatura, typed or printed name of regisisred agent end tite if applicable. [NOTE: Reqistered Agant signature required when refnstating) DATE
FILE NOWIi! FEEIS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D : {7 Detete L A Change [ Addition
NAME CONIDARIS, ROBERT NAME
STREET ADDRESS | 15645 PINE RIDGE RD STREET ADDRESS 1400 Estero Blvd.
cre-st-ze | FT MYERS, FL 33908 : CITY-ST-2P Fort Myers Beach, FL 33931
TLE [ Detete TILE I Chenge [ Addition
NAME NAME
STREET ADDRESS N -l STREET ADDRESS
C_ITV—STfZIP CITY-57-2P
B R ——— vz e =[] Delete - o BSTILE 27 e e e - - = .. -[] Change~ [Z] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ pelete TILE ) [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-21P
TTLE O Detete TIMLE 3 Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

12. | hereby certify that the information suppik
indicated on this report or supplemn
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
Bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

— YA 435-4C30

RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR Daytime Phone 4

Apr 29, 2004 8:00 am



