2005 FOR PROFIT CORPORATION FILED

ANNUAL REF,ORT ~ Mar 28,2005 08:00 AM

DOCUMENT #613516 Secretary of State
1. Entity Name -
CONNOR & CONNOR CO,
Principal Place of Business — . Mailling Add;ess o
866 97TH AVE NORTH 163 CARICARD
NAPLES, FL 34108 NAPLES, FL 34108
resssrmmasaas——Tvwwgam == _|[{{{IEAIRIRAMINN
Suite, Apt. #, etc. - Suite, Apt. #, ale. 03102005 _ Chg-P CRZE034 (10/03)
City & State , Ciy & Stals - 4. FEl Number Appliad For
58-1884870 Net Applicable
Zip Country Zip Courtey 5. Cartificate of Status Desired | gg'gfq L‘::’:;"“"a'
. Name and Address of Current Registered Agent L o 7. Name and Address of New Registered Agent
Name
CONNOR, ANGELA, . .
163 CARICA RD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108 . h
City FL I Zip Code

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

SIGNATURE - R P ..
Signature, typed of printed nama of ragistered agent and titte T applicable {NOTE. Ragistared Agen signatura reduened when reinstating) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | 1. . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e PD O berete TITLE I change  [J Addition
NAME CONNOR, ANGELA . NAME T
STRECT AODRESS | 163 CARICA RD STREET ADLRESS 03 f%ggggg&ggfﬁm 150,00
CiY-sT-2f | NAPLES, FL 34108 o CITY-5T-2P i . :
TME vP O delete LE O crange [ Addition
NAME CONNOR, JOHN T NAME
STREET ADDAESS | 163 CARICA RD STREET ADDRESS
TY-§T- 700 NAFLES, FL 34108 L TY-ST-21P
TIE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | onvesrae
e [ perete TITLE [ change  [J Additien
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-87- 2P
TITLE [ Datete TITLE J charge (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P - Jorvsze
TITeE [ pelete HILE . (Ol change [ AddlRion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19,0?;3)0}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver o frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreMpowered. ]
SIGNATURE: (Dt : . ?’/Zﬁ/;/%’ (239577~

HGNA'@HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




