2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED

DOCUMENT # 249185

1. Entity Name

ROBERT A. CONNOR, INC.

Principal Place of Business

5101 W EAU GALLIEBLVD |
MELBOURNE FL 32938-1013

Mailing Address

P.0. BOX 361013
MELBOURNE FL 32936-1013

2. Principal Place of Business

3. Mailing Address

i

|

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90350 016 ***150.00

CONNER ROBERT A SH
3665 PARKWAY DRIVE
MELBOURNE FL 32934

MOORE CR2E034 (11/03}
City & State City & Siate 4. FEI Number Applied For
- 59-0776433 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
?3§/ 5. Certificate of Status Desirad O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

- [

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Swgnature. typed of prnted namwe of registered agoent and title f applicable,

(NOTE: Regrslered Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba

Added to Fees

OFFICERS AND QIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE PVD 3 delete TLE [Ychange [ Addition

BAME CONNOR, ROBERT A SR. NAME

STREET AUDRESS | 3665 PARKWAY DRIVE STREET ADORESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

ILE 1 Delele THLE O change [ Addition
T AMET T —— e S e e s - HAME - S m e e

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-51-21F

e [T Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-2iP

1ILe ] Detate TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-ZIP

TNLE [ Deiste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CHY-ST-ZP ~

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

SIGNATURE:

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 informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53608 FL - R - ST

7 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dale Daynme Phione #




