2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # F46875 - Jan 31,2005 08:00 AM
1. Entty Name Secretary of State
THE O'CONNCR COMPANY

Ma-zﬁf;g Address

7803 46THAVE NORTH PO BOX 11202
#50 PO BOX 11202 - ST PETERSBURG FL 33733
ST PETERSBURG FL 33709

Principal Place of Business -

Suite, Apt. #, ete, T - Suite, Apt. # etc. i 1st MOCRE CR2E034 (10/04)
City & State — N City & State " | 4. FEINumber ' Applied For
59-2127484 Not Applicable
Zip Couniry Zp Country 5. Certificats of Status Dasired O $8'75 Additiunal
- Fee Hequired
6. Namo and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- ' N T | Name ‘ .
?g%gﬁg%lqh‘céom AST Street Address (P.O. Box Number is Not Azceptable)
#90
ST PETERSBURG FL 33712
City F'L —[72113 Code

8. The akova named antity submits this statement for the purpose of changlng its regnstered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted nams of ragistatad agent and e ¥ applcabla tHOTE Regislerad Agert s@nature requirad when remstating) DATE

FILE NOW!Y FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable fo Florida Department of State B

9. Election Campaign Financing  $5.00 May Be
TrustFund Conwlbution. [0 Added to Fees

10. ) OFFI&E'RS AND D]RECTORS - 11, ADD 'ﬂONSfCHANGES TO OFFICERS AND RDIRECTORS IN 11

IiLE P ' - 1 Delete TITE Cjchange [ Addition
NAME O’CONNGR, THOMAS T. NAME UUBDDB gﬁ

STRFFT ADDRESS | 7803 46TH AVE N #80 SIREET ADDRESS HA31205- Bﬁl 003 150,00

CITY- §7-2IP ST. PETERSBURG FL 33709 CIY-ST-2IP

T T S 7 Detate T o [JChange [ Additan
NAME HAME

STREFT ADDRESS _ STRETT ADDRESS

CITY.ST-2P CiY-§1-2P

TILE T o [T patete Al ' o [ Ghange ] Addttion
NAME NAME

STROFT ADDRESS STREE] ADDRESS

CITYoST-2iP i Y ST.7P

TTLE - S Cloeete @ nnr - ' Cichange [ Addilion
HAME NAME

STRLET ADDRISS SIRFE] ADTIRESS

CITY-ST-2IF CATY-51. 2P

HILE - [ Delete e T ClChange ] Addiion
NAME NAME

SILET ADDRESS STREET ADDRESS

CitY.ST-2IP CIY-Si- /IP

{1113 B - ’ ) O petete il ’ TJchange [ Addilion
NAME MAKSE

STREFT ADDRESS STRLET ADDRESS

GIFY. ST-2P Qe SI-aF

12, | herehy certily that the information supplied with this i ]'ng does not quahfy for the exemption stated in Section 119, D'?gf (), Fiorida Statutes. 1 further certify that the information
indicated on this report ar supplemental report s rue and accurate and that my signature shall have the sate legal effect as if made under cath, that | am an officer or director
of the corparation of the raceiver ar trustee empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmens with a?dd all other like empowered.
(27 -
SIGNATURE: % ﬁ/ﬁ” Ty g fﬂaﬂma«/ | / : 0o 1G4 [ T0

SIGNATUHE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Piafa Daytwmre Proea 4




