2005 FOR PROFIT CORPORATION

ANNUAL REP?R'I: (AR) FILED

DOCUMENT # L07795 Feb 07, 2005 08:00 AM
DAVID J. MCCONNELL, Ill AND ASSOCIATES, INC. Secretary of State
Principal Place of Business L ' -hTaiiing_AKress
% DAVID J MCCONNELL Il % DAVID J MCCONNELL it
37517 US 19 NORTH 37517 US 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
T S LT
Suite, Apt. #, ete, Suite, Api. #, efc, 15t MOOHE CR2E024 (10/04)
City & State City & State 4, FEI Number Applied For
58-2961979 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi'g;s qlﬁid;m"a'
5. Name and Address of Current Hé'g?ste[ed_{g_em“ e 7. Mame and Address of New Registered Agent
Narne
%A%(%?TJEE]@LN%@{JE JU Street Address (P O. Box Number is Not Accaptable)
PALM HARBOR Fi. 34684
City FL Zip Code

)A)/

Signature, W 85 o Aintodt nerme of rogxs!eredm {NOTE Aegislered Agent sigratute required when romsialing] ’/ 7 Date

FILE NOW!!! FEE'1S $150.00 - .

Atter May 1, 2005 Faa Will Be $550.00 9. Electon Campaign Fnancing  $5.00 uay 8o
Make Check Payabie to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ peatete i UE‘DDQDEISS?B [ Change 7] Addilion
NAME MCCONNELL, RPAVID J 1l NAME a2 08 A5-20020-001 150,00
SIREFT ADDRESS | 37517 US 19 NORTH STREFT ADDRESS
CIy- ST-2IP PALM HARBOR FL 34584 GHFY S1-7IP
nne O Deiete e [ change [ Additien
NAME NAME
SIREET ADDRESS : STREET ADDRLSS
CIY- §T-2IP CHY-ST- 2P
01 O petete ke [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-Si-1IP
TNE [ Delete HILE [JChange  [] Additien
NAML NAME
STRCET ADDRESS STRECT ADDRESS
GHY- ST-2IP CITY-ST-JIF
(1 [ Detete TIILE [ change  [] Additien
NAME NAME
STREET ADDRESS SIRELI ADDRESS
CHY-ST-2P CHTY-ST-7P
TLE L] pelate TITLF O change [ Addiion
NAME NANE
STRFET ADDRESS SIREET ADDRESS
CifY-ST-2IP CITY ST IF

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Sectien 119.07(3)(7), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver or trustee sred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atachment with an ailother like pmpowered.

SIGNATURE: )ﬁ/ﬁ/

SIGNATURE AND TYPEEOH FARE DF SIGNING DFFICER OR DIRECTCR /7 Db DNaytena Phone 4

el

£




