e — e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000020685

1. Entity Name

CONDOMINIUM MANAGEMENT CONNECTION, INC.

Principat Place of Business

Mailing Address

3930 PINEBROOK CIRCLE 3930 PINEBROOK CIRCLE
SUITE 2 . SUITE 2 )
BRADENTON FL 34209 T BRADENTON FL 34209

4

2. Principal Place éf Business

3. Mailing Address

Suite, Apt. #. etc.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90004 001 ***150.00

24Uoblal

I GRR R NEY Y

|

Suite, Apl. #, eic. MOQRE CR2E034 (11/03)
City & Staie City & State 4. FE{ Number Applied For
65-0505501 Not Applicable
Zi Counti Zi Counit it
P ountry i uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
|. Name

HEFFINGTON, JANET L
3930 PINEBROOK CIRCLE
SUTE2 .
BRADENTON FL 34208

Sireat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signaturs. typed of printed name of registerad agent and tille if applicable,

{NOTE: Registered Agenl signature required when renstanng}

DATE

4

—%.:Eiection Campaign-Financing«

Ll 8500 May be—

Trust Fund Contribution. O Added to Fees

] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Delete TILE [ change  [J Addition
HEFFINGTON, JANET L NAME
3930 PINEBROOK CIRCLE .ﬂ" I~ STREET ADDRESS
BRADENTQN.FL 34209 OITY-S7- 2P
e O3 Delete TInE O change [ Addition
NAME + NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TALE [J change [ Addition
HAME = [ —— s — =g NAME < - - e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ Delet T(LE [Cl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-721P
TITLE O Detete MLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTY-ST-7P CITY-ST-2P
TITLE [} Delete TITLE [ Change [ Addition
NAME N NAME e e e s e
STREET ADDRESS ‘ STREET ADDRESS
gITY-ST-2P CIPY-$T-2IP

—

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an officer or director
of the corporation of the {eceiver or frustee empowered to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other fike empowered.

changed, or cn an a

SIGNATURE:

e

Jos

For-795 Y94y

/ SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR 7

Cate Daytime Phone #




