2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # v41052 ecretary of State
. Entity Name
J. A. CONDON & ASSOCIATES, INC 04-05-2004 90079 011 ***158.75
Principa! Place of Business Mailing Address
10211 WEST SAMPLE ROAD 10211 WEST SAMPLE RQAD BELILS & 1AL
SUIT E207 SUITE
CORAL SPRINGS FL 33065 COHAL SPR!NGS FL 33065
us us
Suite, Apt. #, etc. Suite, Apt. #, et MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0343848 Not Applicable
Zip Couniry dp . Courtry 5. Certificate of Status Desired M ?eae gesql':?;ét'u”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o fm s P . R . Name ‘ . o
1Y0AzN1?\(k’AEKSTJ(S);\’hNAF;JLE RO’AD Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
CORAL SPRINGS FL 33065
City ) FL Zip Cods

8. The above named entity submits this staternent tor the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title if appiicable. (NOTE: Registered Agent signature required when remstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 05 Added to Fees
X OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete THLE [ Change ] Addition
NAME YANOVIAK, MARY ANN NAME
STREET ADDRESS 10211 W. SAMPLE ROAD STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL CITY-ST-2IP
THLE D ] Detete TITLE [ change [} Addition
NAME YANOVIAK, JOHN J. NAME
STREETADDRESS | 10211 W. SAMPLE ROAD STREET ADDRESS
* CITY-5T-2IP CORAL SPRINGS FL CITY-ST-ZiP
TIE 3 pelete | i [ Change  [J Addition
|~ paniE - - : - e - - - - -R NAME _— e - —— e P n —e emems sz
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TITEE Ol change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2iP
THLE O petete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does nat qgualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certity that the information
indicated on this report or supplementat 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 director
of the corporation or the receiver of iniiieeneg d 10 gwecute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g prff=r like empowered.

JOHN J. YANOVIAK, DIRECTOR 4/1/04 954.344.4814

IAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




