2004 UNIFORM BUSINESS REPSRT [UBR)

? FILED

DOCUMENT # 655760

1. Entity Name ‘g

CONNELL KENNELS, INC.

May 23, 2001 8:00 am
Secretary of State

03-27-2001 20009 044 ****g] 25
05-23-2001 91157 022 ****88.75 8

|~

Principal Place of Business Mziling Address
W POST OFFICE BOX 950550
MA'HBS‘FL'-S LAKE MARY FL 327950550
U Us

2903679

3. Mailing Address

2. Principal PI%Z\:ZIJ”U(” wc_(/@

Sulfe Apl. ¥, etc.

= aﬁ":w -.-(

SUHB,_A_D_L_ #, 6IC. caem w2

W“—

o oe— T

DO NOT WRITE IN THIS SF‘ACE

.

e Cll'y taje ﬂ' City & State 4. FEl Number Applled For
mdp m 59-1 949077 Nat Applicable
Zip Country Zip Country " ' . $8.75 Additional
A2 7 / .Q. ' {/L g 5. Certiicate of Status Desired 0 Feo Required
5 Narne nnd Address of Curent Registered Agent 7. Name and Addroas of New Registered Agent
Name '
CONNELL RODNEYH Y = S e xS o
Street Address (PO Box Number s Not Acceptable)
1 c;z { M/Io,ow/d&— (;m:ac C,ILC(.r
TAVARES P Wo% 2 3274 -
Vil City FL ] Zip Code
8. The above named entity sibmits this statamant for the purpose of changing its re gistered office or registared agent. or both, in the Siate of Florida.
SIGNATURE
Signaturs, typad or printad name of regisiered agent anc it ¥ applicable. {NOTE: F gt Agant b required whon 1engsting) DATE
%. This corporation.is efigible o satisly its Intangible. .| ~-a—e. > FILE:NQWHI FEEIS $150.00— «Z. 5%y co 2 oo Coaer T 1
Tax filing requirement and elects to do so. After MAY 1, 200¢ Fee will be $550.00 - Eﬁ:’?ﬁﬁﬁﬁﬂ?&@"g fz.gqoh;‘:ymse
(See criteria on back) Make Check Payable to Department of State ,
1. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mE e O change [ Addition | &)
NAME T3 =%
. STAEET ADDRESS EET ADDRESS §
Y- ST-2P Y-5T-11P ﬁ
TILE sk nlE O change [T Addition [ O
HAME 1 MARK B JCONNELL . NAME ] :
STREET ADORESS. 7717 SW 518T BLVD STREET ADORESS
orv-st-2p* | GAINESVILLE FL 32608 ry-51-2p
e PO 3 Oelets g Clcmnge [ Additian
NAME CONNELL, RODNEY H Py P 0
stet ronvess | 1S9BHACORN-BIRGLE 91§ Moan/ /b LitedcL SIREET ADORESS
— | arestze | TAVARES P A0 Fs Ja7tt - CITY-ST-2P - e —— — - -
mLe VD [0 oslete TInEe ) Change [ Addition
=l ~m— |- MELINDA:JANE.CONNELL o NAME
sreT boress | 935 COUNTY ROAD 468A " STREET ADORESS™ |~ - . .
crv-st-7ie | FRUITLAND PARK FL 34731 gry-st-zie o .
- TME O3 oetete TInE O change 7 Asdition ’
- NAME NAME
STREET ADORESS . SIREET ADDRESS
CY-ST:P 4 RN CITy-ST-2P
witgQs YLRE} sk T e O Changs [ Addition
NAME NAME .
STREET ADDRESS STREET AGORESS
CITY-Sr-2p CITY-$T-2P

‘that the lniormahon supplied with this filin

13. kharéby.Certi
ENlal report is true &

indigatea on'this repoart or supple

changed, o on an altachrpénl with af address, with 2 il

SIGNATURE:

does not qualify for me exemption stated in Section 119.07(3)(i), Florida Stalutes. | tyrther certify that the information
accurate and that my signaiure shall have the same legal elfect as if made under cath; that 1 am an officer or director
of tha corporation or the racgeter or trhistes empowered 131 axecyie this report &3 required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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Ewi
1

{1



