FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

_ANNUAL REPORT R,
DOCUMENT # FO0000001335 =~

1. Eniity Name -

JANET CONNOLLY ASSOCIATES, INC.

Secretary of State

Princlpal Plage of éusiness . - Eu;faﬁ’mg Addrass
28360 DEL LAGOWAY 28360 DEL LAGD WAY
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FI. 34135
B R N REAAA RO A
Sute, A #elo. T - ) Buie, Apl fele. 04212005  Chg-P CR2E034 (10/03)
City & State i -} Ciy&State _ ' . 4, FEl Number : Applied For
_ _ 41-1306343 Not Applicabls.
Zip Country Zin Country 5. Ceriificats of Status Deslrad | gg‘;asq ﬁ:igci‘licnal
8. NamgF@Address of Current Regigtered Agent _ 1N 7. Name and Address of New Registered Agent
_ - Lo, . . Name T
CONNOLLY-NOEL, JANET .
28360 DEL LAGD WAY Street Addrass {P.0. Box Number Is Not Acceptable) ’ J
BONITA SPRINGS, FL 34135 -

p— Tot T 3

City

' FL } Zip Code

8, The above named enﬁi’&ubmils this staternent for the purpase of changing its reglstered affice or registered agent, ar both, in the State of Fiarida. | am familiar with, and accept
the abligalions of registarad agent,” ) - .

SIGNATURE — N } )
Sgnature, lyped of printed name ot replsiered agent and e if appleabiln {NQTE: Registerod Agent sigpatiite raquired when refstating) - DATE
FILE NOWII FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added toFaes
10, _ :;_T - OFFICERS AND ﬁ_f_RECTOHS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP - o T Deete e : [ Change [ Addition
NAME CONNOLLY NQEL, JANET HAME OOoLnA42 RS
SREETADDRESS | 28360 DEL LAGOWAY STREET ADDRESS Lid f'Hqi ‘gl,—%%ﬂj%?i-ﬂﬁ? 150.00
trv-s1-2p | BONITA SPRINGS, FL 34135 CIV-5T-2IP P e L .
e T 7 Daiats | BN ' ‘ [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ciry-Sr-7p
T T ' L Deteté e I g [ bhange [ Adcilon
NAME HAME
SIREET ADDRESS o STREET ADDRESS
CHTY-ST- 2P CITY-51- 2P
e - ' - T Delete [ Tl ’ Clchange LT Addtion
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP GiTY-ST-IIF
e ' - T belete TrE B - O change L Additian
HAME . MNAME
STREET ADDAESS - STREET ADDRESS
City-ST-2p CITY-ST1-ZIP
E o - © T elets e - " [Iohange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST- 2P

12. | hereby certily fhat thie Miomation supplied With this ﬁﬁné} doss not qualify Tor the exemption stated in Section 119.07T3(, Florida Statutes. 1 further cerify that the information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 667, Florida Statutes, and that my name aprears in Block 10 or Block 11 if
changed, or on anattachrent with an zddrgss, with all other like empowered

SIGNATURE: Davime Phono #

= If/ = = AR = - RS l i



