FILED
2004 FOR FROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # J58947 ecretary of State
+. Entity Name i 04-30-2004 90276 005 ***150.00
O'CONNELL'S MOUNTAIN HOME, INC.
Prin;:i;éli‘lééé of-‘Bugfn'éss " Mailing Address ’ . .
2200 N. PONCE DE LEON BLVD. 2200 N PONCE DE LEON BLVD 94076946 )
SUITE10 . SUITE 10 '
ST-AUGUSTINE, FL: 32084 us ST AUGUSTINE, FL 32084 LS .
R S AR TGRSR AR ARCA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
) 59-2894646 Not Applicable
“lp | Ceuntry Zp Country 5. Certificale of Status Desired O ?gg?q Iﬁfe'ﬂ"""a'
— 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
O'CONNELL, W. H.: - : .
2200 N PONCE DE LEON BLVD Stregt Address (P.Q. Box Number is Not Acceptable)
SUITE # 10
ST AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE: :
- s oar Sighature, typed or printed name of registeréd agent snd tifle il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
RSN S :
L FILE. NOWII! FEE IS $150.00 9. Elaction Campa‘rgn F.inancing $5.00 Mzay Be
L After-May 1, 2004 Fee will be $550.00 | . TrustFund Contribution. O  Addedto Fees
- i3 .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE, " . DT - - T Delete ME = Jchange [T Addition
NAME WILLIAM HENRY O'CONNELL NAME '
STREET ADDRESS | 1091 MINDELLO AVE STREET ADDRESS
CRY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE TD 7 pelete TiTLE [ Change [ Addtion
HAME JO GIBSON O'CONNELL NAME .
STREET ADDRESS | 988 CATALINA RD. STREET ADDRESS
CITY-5T-2% SAINT AUGUSTINE, FL 32088 CITY-ST-21P
TITLE O Detete TMLE _ [J Change ] Addition_[_
NAME - . - - - - NaMET T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
THLE O pelete TILE [JChange [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-8T-2IP
THLE O Detete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP ‘ CITY-ST-ZiP
TITLE [ Detete mLe [J Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADORESS
Cmy-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)). 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 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; angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em red.

SIGNATURE: ///// // T 2T~

bhie Daytime Phone #




