2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F99000003965

1. Ertily Name

CONNECTING TECHNOLOGY, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90745 013 ***158.75

Principal Piace of Business

782 MONROE RD .
SANFORD FL 32771

Malling Address

PO BOX 471282
LAKE MONROE FL 32747-1262

2. Principal Place of Business

| Bl W. BERESFORD RD

3. Mailing Address

12906 W. BERESFORD RD.

Suite, Apt. #, efc.

Suite, Apt. #, eic.

T

JIEE

I

FL

MOORE CR2E034 {11/03)
City & Slate City & State 4. FEI Number Applied For
DELAND |, FloriDA Detand | FLORINDA 58-3585306 Not Applicable
Zip Country Zip Country . ) 8.75 it
327120 VOLUSIA Y 720 VoLost A 5. Certificata of Status Desired ?ee Heqﬁf::’"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRARA, ROBIN L : .
608 N. STONE-ST. Street Address {P.O. Box Number is Not Acceptable)
DELAND FL 32720°
City Zip Code

the obligations of registered agent.

Sl GNATL&HE

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

Signature. typed of prmied name of regrstared agent and iitle it appicable.

(NOTE: Registered Agent signature reguirsd when reinstalting)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

3 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P FrEsrdei7 3 Delete TITLE [J Change [ Addifion
NAME FERRARA, ROBIN L NAME
STREET ADDRESS [ 608 N. STONE ST. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP
Tine /& i /67 J EHET. Dnegcren 2 e+ =77 o S Ol change [ Acdition
MNAME 6 i’/ 7 NAME
STREET ADDRESS /976 . BELES: < STREET ADDRESS
£ITY-ST- 7P 7aﬁ/14,/ V4 SL720 CITY-ST-2P
TITLE [ pelete TILE I change [ Addition
NAME . R . o
STREET ADDRESS STREET ADDRESS B
CITY-5T-2P CITY-ST- 210
TiTtLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 7P
TiE {1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelste TNLE ["Tchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P l CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all ther like empowered.

SIGNATURE: 30’ Z 0\ Innona.  RoBIN L-FERRARA

8&}3 73-0022

SIGRATURE AND TYPED OMYL]’ED NAME OF SIGNING OFFICER QR DIRECTOR

4-% -04(3

Daytime Phone #




