2004 FOR PROFIT CORPORATION

- e

ANNUAL REPORT (AR)

DOCUMENT # L61029

1. Entity Name

WALLY O'CONNOR CONTRACTOR, INC.

Princlpal Place of Business

2290 53RD ST,
SARASQTA FL 34234

Mailing Address
2290 53RD ST.

SARASOTA FL 34234

2. Principai Place of Business

3. Mailing Address

N

[l

~TFILED

Mar 01, 2004 08:00 AM
Secretary of State

il

I

[N

Suite, Ap' # etc Sunte, Apt. #, ele. MOORE Se=- CR2EN34 (1 1/03)
iy & Siate City & State % FEI Nomber = ' Applied For
) 65_0195351 o Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q'CONNOR, WALTER JR.
2290 53RD STREET
SARASOTA FL 34234

Street Address (P.C. Box Number is Not Acceplable)

City

FL ' Zp Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or printed narma of regrsterad agent and e d anpicabie

{NQTE. Ragusiares Agent signature coquesd when rainstating}

FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

Trust Fund Contntiution.

@. Election Campaign Financing

$5.00 may ge
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS B KX

TLE P [ Delete TALE [ Change [ Additicn

NAME Q'CONNCR, WALLY O JR NAME

STREET ADDRESS | 2290 53RD ST. STREET ADDRESS U000 71858 ) .
o sTzr |SARASOTA FL 34234 - fovsi AL A De-B00a0-012 150,00
TILE s ] petete ML [ Change [ Addition

NAME O'CONNOR, WALLY Il NAME

STREET ADDRESS | 2114 615T STREET STREET ADDRESS

CiTY-ST-2P SARASOTA FL 34243 CIYY-ST- 2P o

TITLE T 7 Delete TITLE [ Change  [CJ Addition

HAME O'CONNCR, KATE HAME

STRIET ADDAESS ; 2250 5IRD ST. STREEY ADDRESS

CiY - ST-2iP SARASOTA FL 34234 CITY - ST-Zip B

TITLE [J celate THLE Dl change [ Acdition

NAME NAVE

STREET ADDRESS STREET ARDRESS

CiTy-ST-2P cITy-st-11p ) .
THLE [ oetete TTLE ] Ghange I Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CiTY-5T-21P .

TITLE = pelete TRLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY -ST- 2P

12, | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporaiion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Slatutes, and that my riame appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowerad.

SIGNATURERD / ® TR e uNoN v e 38 |- 10
SIGNA’ PED OR PAINTED SIGNMNG OFFICER DR DIRECTOR Date . Daylime Phone # -




