2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # P96000048518 Secretary of State
1. Entity Name 03-10-2005 90131 004 ***150.00
CONDRAY ENTERPRISES INC.
Principal Place of Business Mailing Address
1855 OAK BERRY CIRCLE 1855 OAK BERRY CIRCLE -
IR
2. Principal Place of Business 3. Mailing Address
18329 s5.w. 73" Laap 19325 5.00. 73" L up
5“"6 Apt. #, efc. Suite, Apt. #, ete. ' 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
DunvNellon, AL DuwnnvelloN, A 650674191 Not Applicable
Zp L’C ¢ 3 a2 E?u_nsw Z§ ¢ {L 3 Q_ Cz;‘twg 5. Certificate of Status Desired O fi';il’:r(;“om‘
€. Name and Address of Current Fleglstered Agant i 7. Name and Address of New Registered Agent
Nama . .
CONDRAY, JOHN
. Street Address (P.Q. Box Number is Not eptable)}
RS S R T
v Dunpnell o FL | "8 30

8.-The above named entity submlts 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

Sgnature, lyped of printed rame of regrstared agent and hile d apphcable (NOTE Regrstered Agent sigralule lecured when reinsiatng} DATE

9. Elsction Campaign Financing $5.00 May Ba
Trust Fund Contribution.  [] Added to Fees

0. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Fchange [} Addition

NAME CONDRAY, JACQUELINE NAME P

STREET ADDRESS [ 1856 OAK BERRY CIR sieecrapotess | | § 329 S.w., 73 ya 0op

cmv-s1-2P | WELLINGTON FL CIFY-ST- 2P DusnvelloN, Pl I¥¥32

1ITLE VP 1 Delete TITLE [FChange [ Addition

NAMC CONDRAY, JOHN NAME Vd

STREET ADDRESS | 1855 OAKBERRY CIR seeeraooness | 4 8349 S 73 Z 00/0

orv-si-zp [WELLINGTON FL CIY-51-2P Dupydellon FL 3¢¥€32

e [ Detets NILE [ Change [ Addition
" NAME e T - - T HAME T ToeTs T TTTTm nomEm - -

STREET ADDRESS STREET ADDRESS

CIly-ST-21P CITY-ST-2P

TITLE [ Delete TILE CJchangs ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Y- ST-28 CITY-ST- 2P

TTLE [T petete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- ZIP

TLE [ pelete TIILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation of the receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowsared.

2

smmwaraﬁmaéﬂw S grlraes 3 /;/0,; 352-~4EF- 877

smaﬁ AND TYPED OR PRINTED NAME OF SIGNING DFFICER aR DIREC%\ Date Daytrne Phona #
Y. e

. N g



