\904 FOR PROFIT CORPORATION FILED

# _° ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P03000005869 5 Secretary of State

1. Entity Name
CONDO SALES & PROPERTY MANAGEMENT, INC. 02-11-2004 90019 021 **#158.75

Principal Place of Business . Mailing Address
993.SMOKERISE BLVD. - - - 993 SMOKERISE BLVD.

PORT ORANGE FL 32127 PORT ORANGE FL. 32127
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2 rmmpai Place of Business 3. Mailing Address H"“
Slba S tnlenc- |30 S Atlankic Bae
uite, Apt. #, etc. Suite, Apl. #, etc. -2- MOORE CR2ED34 (11/03)
v & Slate t\ J City & State 4. FEI Number Applied For
B a Beach Shoce 3 m.‘io d\ Shotes ¥l | (0571 0989 2— Not Applcable
Zip oungry try " : $8.75 aaditional
‘aa\\-(g \for\l ""[6 i ﬁ g}\\Y 1‘4 g ' ﬁ' 5. Cenificate of Status Desired { Fee Required
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e i e T e e . _N@C . o ;Qc%ﬁ_- i T, I S S -
VAN HOUTEN M‘CHAEL A Sty lAdc_?n!% Bo‘\zmber' .}\ table)
114 SOUTH PALVETTO AVE. AT S BRI ¢ Qe
DAYTONA BCH FL 32114 S
S -
es FL | 28 ¢
Yaetona Moceh Sheges FL L
8. The above named entity submits this stalerment for the purpose of changing its reglstered offlc istered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig f registered agent. D
i ‘\‘ oY
SIGNATUR Res lm a"l w l
title +f apphcabla {NOTE: Reg:stared Agenl signaturs requited when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Adoedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD 7 Delete THLE [T Change [ Addition
NAME NORFOLK, PENNY NAME
STREET ADDRESS {993 SMOKERISE BLVD. STREET ADDRESS
CITY-5T-21P PORT ORANGE FL 32127 CiTY-ST-27
TITLE 1 Delete TE 3 Change [ Addition
HAME NAME
STREET ADDRESS { -—— STREET ADDRESS
CITY-ST-21P ' | R
THLE - - -~ Olostete — - ~-fmme . . . e . - I . thange 3 Addition
NAME . , R Y B * o )
STREET ADDRESS | —. ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Detele TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THHE O Datete TLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-ZIP
TITLE . [ pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS - i ’ STREET ABORESS
CITY-ST-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(}), Ftorida Statutes. | furiher cerlify 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empow,

snenmun@lmm(g@ﬂﬂ—— W%;M é~[calo ¢ W00

SIGNATURE ANKNSED oR pmm-sws QF SIGNING OFFICER OR Daytime Phone #




