2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H81422

1. Entity Name

O'CON ENTERPRISE, INC.

Principal Place of Business

821 N 2187 AVE
HOLLYWOQD FL 33020

Mailing Address

P.O. BOX 22-1721
HOLLYWOOQD FL 33022

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, lc.

Suite, Apt. #, etc.

FILED

May 06, 2004 8:00 am

Secretary of State

05-06-2004 90183 027 ***150.00

il

I

|

L

O'CONNELL, DON
1021 NW 115TH AVE
PLANTATION FL 33323

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2656897 Not Applicable
Zp Couniy Zip Country 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatura. typeda or printed name of registered agenl and tide i applicable

(NOTE: Registered Agent signature required when feinslaing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. * FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P ] Delete TIE 1 Change [ Addition
NAME O'CONNELL, A. DAWN : NAME
STREET ABDRESS {3801 N 40TH AVE STREET ADDRESS
CIry-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TITLE VP 3 patete TITLE [ Change [ Addition
NAME O'CONNELL, DON NAME
STREET ADDRESS | 1021 NW 115TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-ST-2IP
TIILE 7 Delee TITLE [O Change ] Addition
NAKE - e — MAME ~
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
THLE (] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST1-2IP CITY-ST- 2P
TTLE 7 Detete TITLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-218 CITY-ST-2IP
e O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T- 2P

SIGNATURE:

12. | hereby certify 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 informaticn
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 oath: that ! am an officer or director
of the corporation or the receiver or irustee empowered to 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 addrass, with all other iike empowsared.

.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DiRECTOR™

v/ 4247 0¢/

Date Dayime Phone #




