>

2004 FOR PROFIT CORPORATION May 2?,%0%]2 8:00 am

ANNUAL REPORT (AR) - 4

DOCUMENT # P03000091416 Secretar y of State
1. Entity Name . 04-29-2004 90351 021 ***150.00
CONDELLO PROVISIONS, INC.
Principal Place of Business Mailing Address
9500 SW 19TH AVE RD - . 9590 SW 19TH AVE RD BOYLH4LLYD
OCALA FL 34476 - QCALA FL 34476 :
__ | i
2. Principal Place of Bu§iness 3. Mailing Address - . ”‘ I! ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State " 4. FEl Number Applied For
- w S“{ZI 22 /2 9‘ Not Appticabla
ip Country Zip Country 5. Cenificate of Status Desired 0 ?3;:;’31 L??:dilionai
6. Name and Addrass of Current Regisiered Agent 7. Name and Addrass of New Registersd Agent
«| MName
T - ‘183‘11%%’1%?&5( SCTF;E-E:I'— T T [ Sweat Aqurgés{(ﬁo. Biox Number is Mot Accepiabie) - — N
T OCALAFL 34475 — T T T T e/ -
City - _ FL l Zip Code

B. The above named enlity 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
(NOTE: Ragrsiera AQer) LQRantuy ragusrec whan rensianng) DATE
9. Election Campaign Financing $5.00 May Be
Teust fund Contribution. [0  AddedioFees
- 1t ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D : 0 petete TME O Crange ] Addition
NAME CONLEY, CLAUDE JR NAME
STHEET ADDRESS | 9590 SW 19TH AVE RD STREET ADDRESS
CiTY-ST-29 QCALA FL 34476 CITY-S1-2F L. .
me - o O Detete mE e [) change [ Radition
NAME . NAME ,'“, /('hz-t.) 0&4{2/ ﬂJ
STREET ADDRESS STHEOFESS | § & Sgdfm / 7 Fuc
¢y ST 29 A : CorY-ST-2 Oronki o, S/ z¢/ Y75
PrE 01 berete e - [ Changs 2 Addition
HAME RAME .
STREETADDAESS.|- - . v = v o e e - e - A P CTREETADDRESS— | =7 - = e ¢ ——— .o S T
rY-ST-3p . ) Y. ST 210 ) .
e O peiete e ' ‘(3 Crange [ Addition | -
NAME _ . NAME
STREET ADORESS . STREET ADDRESS
CY-§T-2P ; Cv-5T-28 .
Tme ) ’ O Delzts e [JChange [ Addilion
NAME NAME .
STREET ADDRESS - . STREEY ADORESS
CITY-ST-20 ' g cov-si-ze
TLE . O oeiete TmE CICrange [ Addition
STREET ADDRESS , STREET ADDRESS
| oiY-sToe CITY-ST-2P

12. | heraby certify thal the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07%3)0). Florida Statules. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mace under oath; that t am an officer or diractor
of the corporation or the receiver or lrusiee empower
changed, or an an attach it adfless, wi

SIGNATURE:

xecute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

Il other like gippowered.
.4

OF SIGMING OFMCER OR DIRECTOR Das Daywns Fhong #




