2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000034757 ecretary of State

1. Entity Name

MACCONNELL AND ASSOCIATES, INC. 04-29-2004 90307 026 ***150.00

Principal Place of Business Mailing Address

FROTSUNSEF-WAY F2OH-SUNSEFWAY—

m SF-PEFBEACH-FL—33706— o I SN

,.l' - - T s~ ) L ’ C o
B LT AU TR O A RO

O‘S\;n Rcl S |9-0‘o Rob.n Rd S
Lite, Apt # elc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State Clty & St 4. FE! Number Applied For
St Peters bury, FL, F Peters b urg FL. | 59-3567452 Not Applicable
32% 20 County J | :?293 707 Count 5. Cerlificate of Status Desired [ ?:;mg‘"""‘“
" 6. Name and Address of Cuwrent Registered Agent 7. Name and Address of New Roegistered Agent
Name -

MACCONNELL, JOSEPH T [ & o Con ne l ' ’J (4] SGP "\ T‘
~FRO-SHMNESET WAY- = e —on o _._. ] Gtree Address (P 0. nx N rryner |5’Not E plabl&) -
SFPEFEBEASH-F—33706~— 1’20 7 i -

Ci Cod
WS“I' Pc+ers Lur‘q FL | 3 %0_7

8. The above named ennty subrnits this statement for the purpose of changing its registel
the obligations of registered agent.

red office or registered agent, or both, in [ Stale of Florida. | .am familiar with, and accept

D W? MM Y-p6-0¢

- SIGNATURE -JGCGO\'\ T HaanmnC” (FFCS

Signature, lyped printed name of regisissed ageni and tite if applicable. {NOTE: Rewemﬂ»\nemsl#a vnwlad reingtating)
FILE NO'ﬁil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 ree will be $550.00 Trust Fund Contribution. Added to Fees
' f; % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PD [ Delete mt r“ W Cange [ Additian
MACGNNELL, JOSEPH T NAviE acConnell, Jo srf"\ T
) F20+-GUNIET-WAY, _/% swreeTaporess | | 0 b obin. Q
| erv-st-ae | SF-PEFE-BEAGHIFC IR CAY-ST-2F <t P€+c r< burq F L.33707
TALE v oF i 7 oelete TLE v { ._) D Change 3 Addition
NAME MACCONNELL, JOANNE M NAME Mac Conne ‘ oa nn e M.
STREET ADDRESS | F20 - SINSET-WAY— __—> swerTanoress | | 2O 6 obnn R4 . §.
OTY-ST-2P | ST-RETE-BEASH-RE—33706— CITY-ST-2P 5-]. Pe Yers bum FL_ 33 707
TILE [T Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TME £ Delete TILE [Jchange [ Addition
- HAME s | e ¢ - = _— - - —_ - — = — N -NAME — —_ e — e - e - e _—
STREET ADDRESS STRELT ADDRESS
GTY-ST-2P ! CITY-5T-2P
TLE [ Delete TmE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-5T-P
TIRE O Delgte TITE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

changed, or on an attachment wnh an address, with all other like empowered.

7%M/Josepl\ T. maccormel[/‘l 90’0‘{/

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727-341-
__645Y

SIGNATURE:

ANDTYPED OR )




