* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # G76122 ecretary of State
1. Entity Name 04-23-2004 90203 032 ***150.00
AYLESWORTH & O'CONNELL, INC.,
Principal Place of Business Mailing Address
C/0 O'CONNELL, RONALD, L. C/0 O’'CONNELL, RONALD, L. Jivvuyuliv
7655 W GULF TO LAKE HWY #3 7655 WEST GULF TQ LAKE HWY #3
CRYSTAL RIVER FL 34428-7910 CRYSTAL RIVER FL 34428
U U
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stats 4, FEI Number Applied For
59-2370231 Not Applicable
ap Counlry ap Country 5. Cenificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

QO'CONNELL, RONALD L.

1 1561 WEST DEODAR STHEET Street Address (P.O. Box Number is Nol Acceptable)

CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appheabla. (NOTE. Registerad Agenl signalure required whean (einsiating) DATE
FILE NOW.. FEE |5 $150'°° U 9. Election Campaign Financing $5.00 May Be

; _After May 1, 2004.Fee will be §550.00 -~ " - Trust Fund Contribution. (1 Addedto Fees
"Make Check Payable to Florida Depariment of State

10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pefete TILE [J Change [ Addition
NAME O'CONNELL, RONALD L. NAME

SYREET ADDRESS | 7655 W GULF TO LKAE HWY SUITE 3 STREET ADDRESS

CITY-ST- 2P CRYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE VSsD O elete TmLE [ Change [ Addition
NAME O’CONNELL, MARK NAME

STREET ADDRESS § 7655 W GULF TO LAKE HWY #3 STREET ADDRESS

CITY-ST7- 2P CRYSTAL RIVER FL 344235 CIvy-51-2IF

TIFLE ] Delete TITLE [J Change ] Acdition
~NAME - o - HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CITY-ST-2IP

TE [ pelete THLE [[J Change [ Addition
NAWE e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TRLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

Crey-St-2I9 CITY-ST-ZIP

12. { hereby cerlify that the information supplied with this fiEiné; does not gualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 maae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:,‘Q@MLM Bowncd L. O CoOmnstes. - 1§-0y Bea.7 955500

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




