FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P96000048518 Secretary of State
1. Entity Name 03-24-2004 90048 024 ***150.00
CONDRAY ENTERPRISES INC.
Principal Place of Business Maifling Address ) X
1855 OAK BERRY CIRCLE ‘ 1855 OAK BERRY CIRCLE LeUL84L7
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, aic. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State ) City & State 4. FEI Number Applied For
65-0674191 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fi'g?qlﬁfg;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e Name ___ . P e T v G e e
?gjl‘;Dgﬁg.BJ&!ah\l( CIR ) Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414 '
k4 City FL Zip Code

8. The above named entity submits this staterment 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
Signature. typee o printed name of regrstared agent and titla if appiicable [NOTE: Registared Agant s:ignature rgqurad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [J  Addedto Fees

10. ' ' “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O pelete TILE [[Jchange  [J] Addition

NAME CONDRAY, JACQUELINE NAME

STREET ADDRESS | 1855 OQAK BERRY CIR STREET ADDRESS

CIY-ST-21P WELLINGTON FL CiTy-ST-21P

TILE VP O tetete TITLE [T crange {1 Acdition

NAME CONDRAY, JOHN NAME

STREET ADDRESS | 1855 CAKBERRY CIR STREET ADDRESS

CITY-§7-7IP WELLINGTON FL CITY-§T-24P

THLE O petete TITLE [ change [ Addition
— HANT— - . e i b e e St [ NAME o | e s e e - el i EERL e <

STREET ADDRESS J STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE ' 3 oelete TIE [ Change  [J Addition

NAME . NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z4P

TIeE 3 pelete TTE [ change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME (3 petete TE [OJcrange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this #ling does net qualify for the exemption stated in Section 112.07(3)(), Fiorida Statutes, ¢ further cerlity 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 efficer or director
of the corporation or the receiver or rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: & Corctracs 3-22-0¢ 56/-60/-8143

NATUWVPED OR PRINTED NAME OF SIGNING OFFICER OR nmet:}?—— Date Daytime Prane #

7 [ /7




