2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # 249185,

1. Entity Name
ROBERT A. CONNOR, INC;

Secretary of State

(02-23-2005 90069 041 ***150.00

Principal Place of Business

5101 W EAU GALLIE BLVD
MELBOURNE FL 32934

Mailing Address
P.0. BOX 361013

MELBOURNE FL 32936-1013

30017360

2. Principal Place of Business 3. Mailing Address

ll

i

LI

Suite, Apt. #, aic. Suite, Apl. #, etc.

CONNER, ROBERT A SR.
3665 PARKWAY DRIVE
MELBOURNE FL 32934

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Mumber g Applied For
' 59-0776433 Not Applicable
Zi County Zi Counts it
® ountry P euntry 5. Cerlificate of Status Desired O §8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations cf registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sygnature, typed o prmted name of regrstered agent and lile f appkcable

(NQTE Regisiered Agent signatyre raquirad when rensiating)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Feas

"OFFICERS AND DIRECTORS

X 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD [ selste TILE V I CE PRESI DENT [ Change x] Addition
NAME CONNOR, RCBERT A SR. NAME S NOR
STREET ADDRESS | 3665 PARKWAY DRIVE STREET ADDRESS 3 g B ﬁ% wAE D g
OITY-ST-21P MELBOURNE FL 32934 CITY-ST-2IP 0 ’ L §£ g’-l
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-7IP
nnE - -] Delets TIE - - - - [JChangs - {3 Additicn
NAME NAME
STREET ADORESS | - a oo - __] STREETADDRESS ; e — e
CiTY-$T-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-2IP
T ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y- S1-2P CITY-ST-2IP
ILE 1 pelete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee ampeowered to executs this repo
changed, or on an attachmeni with an ad[g.res with all other like empower

Fd
(24

PeeSInENT

12. V 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 information
indicatad 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
s reqguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2-18-05 (321) 254-2779 EXT 12

SIGNATURE:

7
“QGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR

Daie Dayire Phons ¥




