FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am
ANNUAL REPORT Secretary of State

PSS’NUMENT # P84000072301 03-22-2004 90025 019 ***150.00
. Entity Name
CONDO CHECK OF FLORIDA, INC.
Principal Place of Business Mailing Address
2213 19THAVE W 2213 19THAVE W 54020279
BRADENTON, FL 34205 BRADENTON, FL 34205
s s e O A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0530202 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘zilﬁf:;ﬁn"al
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCLARNEY, JANE
2213 19TH AVE W Street Address (P.O. Box Number is Not Acceptabte)
BRADENTON, FL 34205
City FL l Zip Code

"} The above named entity submits this staternent for the purpose of ehanging 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 prmed name of registered agent and tiie i appiicable. [NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss-oo May Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pekete TITLE - (¥ Change ] Addition
NANE MCLARNEY, JANE NAME Mchamey JGaa
STREET ADDRESS | 1137 EDGEWATER CIRCLE smemaoness [ 221 d 1@t Qe y)
GiTr-ST-2P BRADENTON, FL 34209 ey T2 ﬁrﬁ clendon ?1 3420 ‘5/
iMLE D O velete THLE V) {3 Change  [J Addition
NAME MCLARNEY, RAYMOND M NAME Mo Laor neb K&b m.nd ™M
STREET ADDRESS { 1137 EDGEWATER CIRCLE STREET ADDRESS
CiT¥-ST-2P BRADENTON, FL. 34209 CiTY-ST- 2P 22\ % lq .H‘ OV{ W Fl 5\1‘; y
: foden o ¥y
e 3 celere TITLE [ change [ Adtition
NAME NAME
STREEY ADDRESS") - STREET ADDRESS
CITY-51-2P CITY-ST1-2P
TITLE 3 Desete TIME O change [ adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-§T-2F CITY-ST-ZP
TiLE 3 Delete TIME . [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TimLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

c';nanged. of on an atachment with an address, with alher like empowereg.
{7/od _av) 754 ¥/

Daytime Phone &

SIGNATURE: ¥

F SIGMING OFFICER OR IRECTOR




