2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000050798 Mar 06, 2004 08:00 AV
1. iy Name Secretary of State
CORPORATE CONNECTIONS INTERNATIONAL, INC,
Priipal Place of Business ‘ V Maiting A&d;ess- T
4002 CATTAIL POND DR . 4002 CATTAIL POND DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
i T
Sule. Apt Foem 1 Suie At B et ’ MOORE CR2E034 (11/03)
City & State - — City & Slaté - - . 4. FEl Number Applieci Far- =
o ) i 59'3455_596 Not Applicable
Zp Gauatry Ze Gountry 5. Certficate of Status Desized O gg‘gesqlﬁf:;m”a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
Eg{%GCAEﬁiE!E %ND DR Strest Addresrs {P.Q. Box Numbér is N;:t Acceptahle) T
JACKSONVILLE FL 32224 - ' e
City ‘ FL 2 Ceciéw R

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. ’ )

SIGNATURE e T

Signatse. typed of arned nema of tegsxe;ed Eo am Bl f apphcabie, im TRopslerstt Agen! sgnatwe rgqure:d when romsiating) DATE
FILE NOW!! FEE IS $150.00 . . .
. -, - . 8. Clectio ign i
Aty 1, 2004 Feo il boS65000. e e o 3500 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS B T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ME P [ Delete TIRLE Clchange [ Addilion
HAME DUGGAN, DEBRA HAME -
' ] ey
STREEY ADDRESS | 4002 CATTAIL POND DRIVE SIREET ADORESS 1o ‘,L'HEEGHGBI SE"LB -
G [JACKSONVILEFL32224 Nowsiw J2/08/04-80025-017 150,00 )
TITLE J Dstets HIE [ change 3 Addition
NAIE HAME
SIREET ADORESS STREET ADDRESS
e -sT-28 B CITY-5T-2IP o
TILE 2 Delele Tk Cchange [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
7Y -SY-TF N ; CITY-ST- P
TITLE [ petete TLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
©TY-ST-29 _ i CITY-5T. 2P N
TILE 1 Delete i Dchenge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
AN ) LTy -ST- 2P ) ) o
e [T Delete e (3 Change [ Adaitin
NAME NaME
STREET ADDRESS STREET ADDRESS
LIy .57 £IT¥- ST- 2P

12. | hereby cerlify that the information supplfed with this filing does nat qualify for the exemption stated In Saction 118.07(3){i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report @ true and accurate and that my signature shall have the sama fegatl effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 4f

changed, or on an attachmept with an addrass, with all other like empowerad.
4-3-0Y P0Y-223-357]
= — /|

SIGNATURE: o=

i

RINTED NARE OBBIGNING OFFICER OR DIRECTOR



