, FILED
2004 FOR PROFIT CORPORATION Apr 07, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

. | DOCUMENT # LO7795 04-07-2004 90042 035 ***150.00
«, " [ 1. Enfity Name
PAVID J. MCCONNELL, (Il AND ASSCCIATES, INC.
Principal Place of Business Mailing Addrass
% DAVID J MCCONNELL 1l % DAVID | MCCONNELL . 5 4 0 2 771 B
37517 US 19 NORTH 37517 US 19 NORTH
PAEM HARBOR, FL 34684 PALM HARBOR, FL 34684 :
. [erm——— SRS — [TV IR G A
Suite, Apt. #, etc. éuite. Apt. #, gtc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-2961979 Not Applicabla
Zp . Country Zip 1| Country 5. Cerlificats of Status Desirad (] $8.75 Additional
. . Fea Required
\ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne )

MCCONNELL, DAVID J 1 - Al S
37517 US 19 NORTH Stres! Addraess (P.O. Box Number is Not Acceptabla)

PALM HARBOR, FL 34684

City FL "[ Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept
the obfigatiens of registered agent.

SIGNATURE
Signature, typed of printed rama of registarad agenl and title 4 applicable. {NOTE: Registeract Agenl signature required whan rainstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing A 35‘00 May Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [T pelete TME 2, P, 5T R Change [ Addition
NAME MCCONNELL, DAVID J I NAME McConnel] ; Dq,,;d’ i
STREET AORESS | 37517 US 19 NORTH STREETADDRESS [37547 VS fq Aerth
omv-st2p | PALM HARBOR, FL 34684 CY-SI-2P |Pibn Hocbor, FL 39684
TITLE [ pelete TINE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ petete TIME (7 change [T Acdition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
_omy-st-ae | . ) o CITY-87-2P
TME' 1 Dekete TE i TTT T [OThange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-Z1P
TILE [ petete TITLE [ crange [T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZP CiTy-ST-ZP i
TME [} pelete TME [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Liy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceqtify that the information
indicated on gfywis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer ar director
of the corparation ar the receiver or trustee ampeverey 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Bleek 114

o ke-er
SIGNATURE: Barirma Prona #

changed, or an an attachment with an adgres thes i cwered,
u%x—/ 727 =237 ~Y00
’/ / 1 [




