2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) .

S OCUNMENT # visass Feb 23,2004 08:00 AM
1. Entity Name Secretary of State
THE CONDIT CORPORATION
Frircipal Place of Business ' Mai-ling Addres.sl. ‘
628 MIRACLE PLAZA 3375 BUCKINGHAMMOCK TR.
VERQ BEACH FL 32960 VERO BEACH FL 22960
us us
rrmmame e  |[[{{{ARAAAAALEOOIN
Suite, Apt #, etc. ’ A Surte, Apt. #, eK.L ) MOORE CR2E034 (11/03)
City & State T 1T Ciyaome ‘ T2 Foi e ) Appied For
. . . L 59-3107176 Mot Applicable
Zip Countey Zip Couriry 5. Certificate of Status Cesired I} geae gg&s:;ﬂonal
8. Nampo and Address of Current Registered Agent -— ' . ] 7- Narme and Addrass of Mew Registered Agent B
Name
gé??;\éDBIBC?‘(IﬁV%EHEMMOCK TRAIL Street Address (P.O, Box- _Numher I8 th;\ccept-able) - ) =
VERC BCH FL 32960 y R— s
City A 7 — FL Lle Code

8. The above named entity submlts this staternent for the purpose of changmg its registered office or reg|stered agent, or bo!h in the Sta!e of Florida L am famihiar with, and accept
tfe abligahons o eglstered agent,

o A QM Phrodeden?: =37 -0f

SIGNATURE
Signatlra, typed of printad name of ragistered agont and fitle J applicable (NﬁTE Ragistered Agent s:'ﬂa[u'e mqu\ruﬂmm romsranng} )
FILE NOW' FEE IS $1 50.00 9. Election Campaigh Financing $5.00 vay Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {J  AddedioFees

Make Check Payable to FIorEda Departmen! ot Stale ’ )
10. o OEEICEHS AND DIRECTORS . 11. ADDITICNS/CHANGES TO CGFFICERS AND DIRECTORS IN 14
TILE T [ Delele 1 ThLE [ Change  [J Acdibion
HAME CONDIT, ROBERT D NAME B
STREET ADDRLSS | 3375 BUCKINGHAMMOCK TRAIL STREET ADDRESS e o] E]E ’
oTYST-ZP | VERO BEACH FL L _. d CITY-S1- 2P e /23 0-30152-002 150,00 _
TME PS 3 Delete TITLE [JChange [ Additon
NAME CONDIT, DIANE K HAME
STREEY ADDRESS [ 3375 BUCKINGHAMMOCK TRAIL SIREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CIFY-5i-2P e . s
TTE 3 oeiete THE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L CITY-ST-2IP . . ‘ o -
TME 7 Derete TILE [ Change [j #ddition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTy-$Y-2P _ .y CIry-s7- 1P L ’ .
TITLE 7 Delete - TINE [ Change E]Addmnu
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P L ) § cimv-se-zp = ] e
TIE 3 Defate TIRLE £ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 21 e a4 omesr e ) B -

12 | hereby certify that the mformanon supplied with this f lin g does not qualify for the exemption stated in Sectlon 119, 07(3)(|) Florlda Statutes, | funher cartify that the mformahon
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 I am an officer or director
of the corparation of the recaiver or Yusiee empowered to execute this repon as required by Chapter 607, Fiorida Statutes, and that my hame appaars in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: &m«ud{ Ot Dang ¥ Condi A-7- 6’7{ 77277 -303

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH . Dayme Phone #




