2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

Feb 14, 2005 08:00 AM

DOCUMENT # 454689
- Secretary of State

1. Entity Name

JAMES W. MCCONNELL PROFESSIONAL ASSCCIATION

Principal Place of Business ™~
410 HIBISCUS AVE

Mailing Address
. 410 HIBISCUS AVE

STUART FL 34896 STUART FL 34996
Suite, Apt‘ #, etc. _ Suite, Apt. #, elc. 15t MOORE CR2EO34 (10/04)
City & State — "" ity & State ] 4. FE! Number Applied For
o . 58-1546064 Nat Applicable
Zp Country Zip Couniry 5. Certficate of Status Desied ~ [J D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E
m%ci-(ﬁglgléﬂéi %:/hé SW Strest Address (P.O, Box Number is Not Accepiakle)
STUART FL 33494
City FL Zip Code

8. The above hamed entty subrmits this statement for the pumose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE i = =
Signature, typed o prinfed name of registared agent ang life f apphcable {NOTE, Rogisterad Agant sigralue tacuited when resstating) RATE
1" Y
At Flnl.&E 1\!!0:\!;05 II:EEVE’"? 5(;-220 o 9. Electon Campaign Financing  $5.00 May Be
er May 1, ee Will Be . - Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE PD O pelete nitt [ chenge  [J Addition
NAME MCCONNELL, JAMES W HAME

STRFET ADDRESS | 410 HIBISCUS AVENUE STREE] ALCRESS

cy-s1-2p STUART FL oY -S1. o

s 8 : ] oelets e e (] Change 1] Addition
RAME MCCONNELL, LINDSEY NAME  LEINAONEeess4

STREFTAO0RESS | 410 HIBISCUS AVENUE SIREET ADDRESS U1 5A05-80001-018 150,00
CITy-ST-2IP STUART FL 34996 CilY-ST-BP

ITLe [ Delete Tk [Odchange [ Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CITY-§T. 4iF CITY-S1- 1P

THLL (] Delete PALE [J thange [ Addition
NAME NAME

STRCET ADBRESS STREET ADDRESS

oiTY-§1- 7P oIy -SI. 2P

L O Delete T O Change [ Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY - - 2P CITY-ST. 7P

NTLE [ Deiate s [Jchange [ Additin
NAME NAME

STRELT ADDRESS STREET ADDRESS

GIY-1- 2P CITY - 57- 21

12. | hereby cerﬁm that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thi .
of the corporation or the recaiver or

Is report ¢r supplemental report is true and accuratg.arm

e corbowered.

moort as required by Chapter 207

bat my signature shall have the same legal effect as if made under cath; that | am an officer or directer
orida Statutes; and that my name appears in Block 10 or Block 11 jf

T 72- 263

I-9-05"

Caytime Phone 4




