2005 FOR PROFIT CORPORATION FILED
« ANNUAL REPORT (AR)

i — Mar 18, 2005 8:00 am
DOCUMENT # P02000085051 .
1. Eniy Nams Secretary of State
CONDESCQO CORPORATION 03-18-2005 90062 028 ***150.00
Principal Place of Business Mailing Address
22444 FOUNTAIN LAKES BLVD 22444 FOUNTAIN LAKES BLVD
ESTERO FL 33928 ESTERQ FL 33928
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEIl Number Appiied For
11-2304191 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired ~ [J ?i'gesql‘:\i?:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g&aﬁ'gggﬁ%ﬁ& ﬂﬁhKAEEg ‘BJLVD Street Address {P.0. Box Number is Not Acceptable)
ESTERO FL 33928 ‘
7 City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signaturg, lyped o printed name o regisisied agent and title if applicable. {NOTE. Registered Agenl signature raquired whar reinslating) . DATE

9. Clection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

THLE p T [ Detets TITLE h v ﬂ change [ Addilion
NAME OCCHIOGROSSO, JAMES T NAME A2 dpec wTriL 15 T

STREET ADDRESS [ 22444 FOUNTAIN LKS. BI.VE_. ‘ STREET ADDRESS NOT \‘7~/

CITY-ST-21P ESTERO FL 33928 T CITY-ST-2P

TITLE S [ Detete TITLE [Jchange  [] Addtion
HAME MCDONNELL, GERALDINE NAME

STREET ADDRESS | 22444 FOUNTAIN LKS. BLVD. STREET ADDRESS

cry-st-2p ESTERQ FL 33928 CITY-ST-ZIF

TITLE ] Delete TITLE []change [ Addition
NAME T - : NAME R -

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-st-2iF CITY-ST-2IP

TITLE 2] petete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7iP

FITLE 3 Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-7P

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE ,Q@m /},g, ado0)  shmes - Dectiiy c£55 3/&/65 239-95-15¥6

SFMM’UHE AND 0 OR PRINTED NAME ﬂF SIGNING OFFICER OR DIRECTOR Daytime Phono #




