FILED
Mar 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-16-2005 90029 049 ***150.00

DOCUMENT # P02000068183

1. Entity Name

CONDOR SOLUTIONS, INC.

Principal Place of Business

3323 COBBS COURT
PALM HARBOR, FL 34684

Mailing Address

3323 COBBS COURT
PALM HARBOR, FL 34684

UMD KA

2. Principal Place of Business 3. Mailing Address
3323 CoB9 Cf

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Number Applied For
Fa NOT APPLICABLE Not Applicable

%g’ 4 Q gLf CPO:‘:;' E‘ Iﬁ’ 5 Zip Couniry 5. Cerlificate ol Status Desired ] Ease.gfmﬁg“onai

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
g - comm - Nama —_- - —
BUSH, ROBERT -
3323 COBBS COQURT ‘ Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of regisiersd agsant and title if applicabla. (NOTE: Registerad Agenl signature raquired when rainstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00 Mided 10 Fens

After May 1, 2005 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE P [ pelete TIME [ Change [ Addition
NAME BUSH, GAIL NAME

STREET ADORESS | 3323 COBBS COURT STREET ADDRESS

CITY-ST-21P FALM HARBOR, FL 34584 CITY-ST-ZP

TITLE J Delets TIRE [J Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 78 CITY-§T-71P

TITLE 1 pelels THLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2F ; Ntz

TITLE [ elete TmE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CrY-S1-7P

TITLE [ elete TIME (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P SITY-ST-2P

TITLE [ Delete TME [Dchange [ Addition
HAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-§T-20P CITY-sf-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
af the corporation or the receiver or irustee empowarad o execute this raport as required by Chapter 807, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all ather like empowared.
w— 3/2 Jos

SIGNATURE:
SIGNATURE AND T¥YPED CR PRINTED NAME OF €iGNING QFFICER OR DIRECTOR 7 Date

Daytima Phona #




