2004 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT Jan 20, 2004 08:00 AM
DOCUMENT # F97334 IS Secretary of State
1. Entity Name

CONNELL & MANZIEK REALTY, INC.

Principal Place of Business . Mailing Address

2107 AIRPORT BLVD. 2107 AIRPORT BLVD,
P.O.BOX 2245 B P.0.BOX 2245
PENSACOLA, FL 32513 PENSACOLA, FL 32513

LA CRAAD A

01052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RopiaTar

58-2215331 Mot Applicable
" $8.75 additionat
) 5. Certificate of Status Destred A Feo Roguired

i mew o T RO . o o]

&. Name and Address of Current Registarad Agent

4300 BAYOL BLAD.. SUTE 16 DO NOT WRITE
PENSACOLA, FL 32513 IN TH]S SPACE

—_— o s s _m i

8. The above named entity submits this statement for the purpose of changing its- registered office or registe-r-ed aa;ﬁ, or both, In thé Si;te of Florida, {am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigoature, typed of frintad rame of tagistensd agent end s applicabia. MOTE: Regisiersd AGom sionalure Tetired when relnstating) DATE
FILE NOWII FEE 1S $150.00 9. Eloction Campafgn Einancing - $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. E1  Addedto Fees
Ty COFFICERG AND DIFECTORS T
THTLE PST
NAME CONNELL, JOHN BAARS

STREET ADDRESS | PO BOX 2245
GITY-81- 2P PENSACOLA, FL

e D ' o unnenany
Hasig CONNELL, JOHN BAARS HESP0STE-A003
STREEY ADDAESS § PO BOX 2245
GNP | PENSACOLA, FL

>
i

.y

3 -
~008 150.00

s

TILE v
HAME MANZIEK, KENNETH N

YREET PO BOX 2245
;w-s:zznﬁﬁss PENSACOLA, FL 32513 DO NOT WR'TE

:At::' XHAMBERS, PATRICIA L | IN TH IS S PAC E

STREET ADDRESS | 7985 GAWIN DRIVE
GIY-sT-2F | PENSACOLA, FL

AL
HAME
STREET ADDRESS
oITe-§T-2 3

TMLE
NAME
STREET ADDRESS
CIT¥-8T-2IP . .

12, Yhereby certi{z that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0??3}(:"}, Flerida Statutes. | further certify that the information
indicated on this repon or supplemental raport is rue accurate and that my signature shall have the same legat effact as if made under cath, that | am an officer or director
of the corpofation or the receiver or rustee empowered 1o exacute this repprt as requirad by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ith an adglress, with all other fike empoweed
;/;ﬂ,{ou (§50) 418-4 14\ |

SIGNATURE:
Daylre Prona d

DAPRINTED NAME oa}sra?acm{acm O DIRECTOR

e



