el

- | FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne

CONDO EXPRESS, INC.

Principal Place of Business Mailing Address YUULIARTIVY

6225 BUCK FEVER RD P.0. BOX 537

POLK CITY, FL 33868 POLK CITY, FL 33868

s s v AT RO
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FEI Number Applied For

59-3436451 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ea Requirad

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILLICAN, SUSAN
6225 BUCK FEVER RD Street Address {P.O. Box Number is Not Accepiable)

POLK CITY, FL 33868

City FL | Zip Code

8. The above named entiy submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

rd
1
. —_ -—
SlGNATUREIMmMV‘—J [—3/-05
gnatura, typad o printed nama of regisiered agent and tilla il applicable. (NOTE: Registored Agent signatwre required when reinetating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WMLE P 3 Delete TITLE [dChange [ Addition
HAME MILLICAN, SUSAN E NAME
STREET ADDRESS | P.O. BOX 537 STREET ADDRESS
CITY-8T-2IP POLK CITY, FL 33868 CITY-8T. 2P
e VP O petete TITLE [ change  [C] Addition
HAME MILLICAN, JAMES TONY NAME
STREET ADDRESS | PO, BOX 537 STREET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CITY-S7-2IP
THLE Y O pelete TILE O change [ Addition
HAME Dapp;}- q L1 o NAME
STREET ADDRESS pe Bop S32 V4 STREET ADORESS
ON-ST-IR | Zargk ei Ty FL 33FLE8 CIRY-SF-21P
TILE ’ 0 Delete e O] Change ] Addiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIy-§7-2IP
TLE : O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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
indigated 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 officer or direclor
of the corporation or the receiver or trusiee 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 attachmant with an address, with all other like empowegred.

SIGNATURE: 2y o )-3/-05  SL3-90C -535a

# SIGRATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Prone ¥
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o ATTAC 00/27)40
D2 ke Division ljiM gorporatlonﬁmcf 0%002;30

Annual Report

I~

Document Number
PO9000069850
Business Latity Nane
CONDO EXPRESS, INC.

FEI Number |593594635

FE4 Number Status C Applied For € Not Applicable ® Current
Certificate of Status Desired m C No  $8.75 each

Clection Campaign Financing Trust Fund Conwibution € ygs & No

L. . .
Principal Place of Business

Address -— |6225 BUCK FEVERRD - ——— < = = — -
Suite. Apt. £, ete. |

Civ.State [POLK CITY JFL

Zip Code & Country[33868 |

Mailing Address

Address IE’.O. BOX 537

Suite. Apt #.ete, |

City. Stae {POLK CITY JFL
Zip Lode & (_'utmlr_\'|33868 I

Name And Address of Registered Agent

Name (1.ast. First. Middie. Title)[MILLICAN Jsusan 12179
-or- RA Business Name l e

Address [6225 BUCK FEVER RD

Suile. Apt. &, ete, |

City. State [poLk cITy .FL

Zip Code & Country 33868 us

If there is a change in registered agent. the new agent will nced to tvpe their name 1o
the 'Registered Agent Signarure' block below to accept the designation of registered
agent. RA signature must be an individoal name. I the RA is a business entity, an
individual must sign on their behalll A business entity cannot serve as its own RA.

Registercd Agent Signature

This signature must be-that of the individual "signing” this document efectronically or be
madc with the full knowledge and permission ol the individual, otherwise it constitutes
forpgery under £.831.06, Florida Statutes,

.
SO A DO s i mm e e m



2 ATTAC H M E NT Ofticer/Director Name And Address £LL0O [ 27] /,f O

Title , P #}PQQIUOCU(&?X@
JE -

Name (Last, Fiest, Middle. ‘l'il!c)lﬁ!LUCAN Jsusan

=or- [ntity Name . r

Strect Address IPAO. BOX 537

City. State |POLK CITY . JFL

Zip Code & Country : r3§868 l

Title F/F_ .

Name (1ast. First. Middle. Title) [MILLICAN MAMESTONY | |
~or- [intity Name r

Streel Address IP0. BOX 537

Ciry. State [PoLK CITY JFL

Zip Code & Country 133868 |

Title [st.

Name (Last, First. Middie, 'l'ille:)[LYNN ,I_DONNA ,'C [
-or- Entity Numc I

Strect Address {P.0.BOX 537

City. State [FOLK CITY - JFL

Zip Code & Country |33868 | N

Fitle [

Name (Last. First. Middle. Title)| 5 ‘R

-or- Entity Name

Street Address
Citv. State

Zip Code & Country

Title

MName . ast. First. Middle. Title)

-or- Entity Nume

Street Address

City, Stare

Zip Code & Country

TN TT

Title *
Name (Last. First, Middle. Titlc)[ r r .|
-or- Fntity Name l

Streer Address

l
City, State ' l . l
l

Zip Code & Country

Sobid [oim =(= TS e =S a R O e e T s e m e m e



ATTACHMENT ~ AZoIZIZ0

An individual named abave or an individual signing on behalf of an enuty named above must fype their name in @
‘Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title - 0 TP Piillce~—
/

.

Officer/Director Signature

Tlas signature must he that of the individual "signing” this decament clecrronically or be
made with the full knowiedge and permission of the individual, otherwise it constitutes
forgery under 5.83 1,06, Florida Statutes. The individual “signing” this document altirms that
the facts stated herein are troe,

Continue | Reset |

Starnt Over |

.‘-'

Sunbiz Home Page . _ <“- _ Anvual ReportHelp— —.-
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