2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K69796

1. Entity Name

CONNORS REMODELING AND HOME REPAIR, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90025 022 ***150.00

Principai Place of Business Mailing Address

THOMAS CONNORS THOMAD CONOORS
280 BEVERLY RD 280 BEVERLY RD
VENICE FL 34293 VENICE FL 34293 .
us us
Thomas Connors
Suite, Apl. #, etc. Suite, Apt. #, elc, MOORE CR2ZE034 (11/03)
City & State Ciry & State . - 1 4. FEl Number y T T Applied For
T T 65-0103020 Not Applicable
4p Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o fNBME e e e A 2 e

" TCONNORS, SUSAN

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

280 BEVERLY RD

VENICE FL 34293

Zip Code

P e T

———

T T e e i shens

City

e A ) g -

L

- AL s A e T e e

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

familiar with, and accept

SIGNATURE

Swgnature. typed or printed name of registered agent and title f appicable, (NOTE: Registered Agenl signarufg required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME P O Delete THLE [ Change [ Addition

NAME CONNOCRS, THOMAS NAME

STREET ADDRESS | 280 BEVERLY RD STREET ADBRESS

CHTY-ST-ZIP VENICE FL CITY-ST-2IP

TITLE VST 1 Detete THLE []Crange [ Addition

NAME CONNORS, SUSAN HAME

STREET ADDRESS | 280 BEVERLY RD STREET AGORESS

CITY-ST-2IP VENICE FL CITY-ST-2IP

TITLE 7 Delete TMILE [ Change [ Addition
BTV S I —— [ S N TV R - C et e e s e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-SE-2P CITY-ST-2IP

THLE 1 Delete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE 3 pelete TTLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further ceniify 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach With an address, with all other like empowered.

SIGNATURE: — MW\O S\U\$Ct-ﬂ A lonnors

SlefiATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

- [6-0¢f

Date

91 493 Y915

Daytime Phane #




