| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT—- ecretary of State
DOCUMENT # M78898 R 04-11-2005 90142 034 ***150.00

1. Entity Name

DONALD CONNICK INSURANCE, INC,

- Principal Place of Business Mailing Address 40“ 52 1 l‘?

3442 E LAKE ROAD 3442 E LAKE ROAD
SUITE 314 SUITE 314
PALM HARBOR, FL 34685 U5 PALM HARBOR, FL 34685 US

EE IR UM

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

59-2883547 " | Not Applicable

(| 38.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Ciifrent Registered Agent

CONNICK, DONALD 8. . - -

3442 E LAKE RD S ) DO NOT WRITE
IS-;/T\E&}—?ARBOR, FL 34685. . ' IN THIS SPACE

':'«¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida. | am tamiliar with, and accept

the obligations of registerad agent. ros
YL
SIGNATURE i
Signature, typed or printed name of meud aoent and Ltk it spplcable. {NOTE: Registerad Agenl signature required whan reingtating} DATE
gt
FILE NOW!!! FEE IS 5150_'0‘0' 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE PTD
NAME CONNICK, DONALD S.
STREET ADDRESS | 213 CLAYS TRAIL
CIFY-ST-2P QLDSMAR, FL 34677
TILE A —
e oy RESIGNED
STREETADDRESS | 2091 MUIRFIELD WAY
CIny-81-2P OLDSMAR, FL 34677
e VSD _
o soness [COVWICK, YAMILLA ] - - : R - =
avarm (273 CLAYS TRAIL, OLDSAAR, FL. 34677 DO NOT WRITE
> .
me IN THIS SPACE
STREET ADDRESS
CITY-51-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS .
GITy-ST-2IP

12. | hareby carify that the information supplied with this liling does not quality for tha exemption stated in Section | 19.07(3)(i), Florida Statutes. | furthar certily that the information
indicalgd on this report of supplemant%l report is true and accurate and that my signature shall have the sama legal effact as il mada under ocath; that | am an offices or director
ol the corporalion of the Teceiver or trustes empowered 10 execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeant with an address, with afl gther like empowereg. <

g: DOVALD 5. CONNICK

.
SIGNATURE AND TYPED OR PRINTED NAME O/ OFRCER OR DA

SIGNATUR




