2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K73864

1. Enlity Name

MCCONNELL INDUSTRIES, INC.

us

Principal Place of Business

13516 MCINTOSH RD
THONOTOSASSA FL 33592

Mailing Address

13516 MCINTOSH RD

THONOTOSASSA FL 33592

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl.

#, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 047 ***]158.75

Il

il

I

|

13516 MCINTOSH RD
THONOTOSASSA FL 33592

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-2953356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E' $8.75 Additional
B Fee Required
6. Natme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCONNELL, JOANNE W

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

City

FL Zip Code

8. The above named entily submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATIRE
. Signaiure. typed o printed name of registered agent and tite (f apphicable. {NOTE. Registered Agenl signature required when reinstating) DATE
#FILE NOwu! FE_E;iS_$1‘5_0._00 - 9. Election Campaign Financing $5.00 May Ba
- ..~ After May 1,2004.Fée will be $550.00 . Trusl Fund Contribution, O  Addedto Fe}és

“Make Check Payable to Florida Depariment of State™ |

10. OFFICERS AND DIRECTORS XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TiTLE [Jchange [ Addition
NAME MCCONNELL, JOANNE W NAME

STREET AODRESS {13516 MCINQSH RD STREET ADDRESS

CITY-ST-21P THONOTOSASSA FL 33582 CITY-S§1-2IP

TITLE VP O pelete TITLE ] Change [ Addition
NAME MCCONNELL, CECIL A NAME

STREET ADDRESS | 13516 MCINTCOSH RD STREET ADDRESS

CITY-ST-2IP THONOTOSASSA FL 33592 CITY-ST-2IP

TLE [ Celete TITLE [ change [ Addition
NAME -1 - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TH:E O Delete s O change [ Additica
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CTY-5T- 21

ITLE 3 Delere THILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-21P CIFY-ST-2IP

THLE [ petete TITLE O] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-ST-2P

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 information
indiicated on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:




