2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H87890 Feb 02, 2664 08:00 AM
1. Entiy Name Secretary of State
CONNELL UNIT 8, INC.
Principal Place of Business Mailing Address )
2941 NW 21ST AVE 2041 NW 215T AVE 3
GAINESVILLE FL 32605 GAINESVILLE FL 32605 _
us us
diik > EA VR ERAREREN D
Suite, Apt. #, elc. Suite, Al #, elc. MOORE CR2E034 {11/03)
City & State City & State R 4. FEI Number Applnea For
59-2612060 Not Applicable
Zp Gouniry ap Country 5. Certificate of Status Deswed O ?ﬂi‘g?q :\i?:‘;ﬁonal
6. Name and Address of Gurrent Registerad Agent 7. Mame and Address of New Registered Agent 77
Nemg ) o
gﬁ?ﬁﬁg%@?ﬁl}g B Sireet Address (P.0. Box Number is Not Acceptable)
C/0 CONNELL UNIT 9, INC. - —
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered ofice or registared agent, or bath, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE - N — . - ..
Signawure, yped of prmted name of regrstered agont and tike if appheable (NOTE Ragistered Agent signature required when reinslabing) DATE
- — e - —
. FILE NOW!I! FEE i3‘$1_50.‘0_0 R 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b»? ‘$55000 BEAR Tzust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TTE [ Change [ Addition
NAME BLACK, ELIZABETH B NAME
STREET ACORESS (2041 NW 21ST AVE STREET ADBRESS
CITy-ST-2P GAINESVILLE FL 32605 CITY-51-2P
e (3 Delete TIMLE [change [ addition
HAME NAME UGDD000=8080
STREET ADORESS STREET ADORESS 02704 /0430045003 15’3 00
GITY-5T- 2P CITY-8T-21P
L 7 Delete e T [CIcCmngs [ Addtion
MNARE NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-$T7-21P
e O teiete e [Chenge [ Adéition
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
CiTY-ST.2IP CITY-ST-2IP
1L O oeete TiLE JChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-51-4P
e Cpelete | e ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)), Florida Statutes. | further certify that Ihe infon:gfétic;ni
indicatéd on this raport or supplemental eport is true and accurate and that miy signature shall have the same legal sftect as if made under oath, that | am an officer or director
of the corporabon of the receiver or trustee empowered 0 execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

/-2 G-200l) 352 372 ya £

Cayvma Prnane ¥

oy



