FILED

2004 FOR ROl RoP SR RATION Feb 04,2004 08:00 AM
DOCUMENT # K37299 Secretary of State
;\.E'rf]'ugg?\r/?fel\s CONNICK, P.A.

Principal Flace of Businass Mailing Address I
R . .
BELRFIELD BEACH, FL 334 U DEERFI FL
- = R AR R
01072004  NoChg-P  CR2E03S (30/03)
DO NOT WRITE IN THIS SPACE P . T TAppieaFor
650083604 . | |nct Applicaie
5. Certiicate of Status Desived . [ fg-;esq L":;fedg‘““a‘.

5. Name and Addrese of Current Registered Agent . - ~
CONNICK, A THOMAS
411 E. HILLSBORO BLVD. DO NOT WRITE
DEERFIELD BEACH, FL 33441 lN TH'S SPACE

8. The above named antity submits (s statetvert for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am farmifiar with, and accepl
the obligations of ragistered agant.

SIGNATURE _ e - — - = -
Sigraturs, yped of printed namo of registersd agent and tile £ applicanie RIGTE. Ragistacad Agent signgture reguived wher minslating) DATE
FILE NOWI! FEE 1S $150.00 2. Election Campaign l:jnancing $5.00 May Be
After May 1, 2004 Fee witl ba $550.00 Trust Fung Contibution, ] Agdedio Fees
10, CFFICERS AND DIRECTORS 1 T
I oP HOnD0Ng34454
manE CONNICK, A. THOMAS 02/ 0504 ~80084-013 150,00

STREET AGDRESS | 10280 NW 39TH PLACE
oTy-51-2 CORAL SPRINGS, L,

BIE

NANE

STREET ADDRESS
CiEy-ST-2P

HIE
NAME

ansar DO NOT WRITE

e _ IN THIS SPACE

RApE
STREET ADDRESS
Cire-s7- 29

TILE

MAME

STAZET ADDRESS
Ciry-5§-2P

THLE

NAME

SIREET AGDRESS
Ciey- ST 2P

12. I hereby cenig that the information supplied with this flling does not qualify tor the exemption stated in Section 1 sgmssxi). Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal eltect as ¥ mada under oath, that | am an officer or diracior
of the corporation or the receiver or rustes smpowsred (o axacute this report as required by Chapter 807, Florida Stalutes, and that my name appears & Biock 10 or Block 11 4
changed, or on an attachment with an addrass, with all other fike smpowared.

SIGNATURE: d%”w M E-"l;gtf chj’-f"'IZS“QBOO

SIGKATURE AKD TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Cayime Phore ¥




