2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # N01000006238

1. Entity Name

PRIMAL CONNECTION, INC,

Principal Place of Business

9205 BRIDLE PATH
SEBRING FL 33875

Mailing Address

9205 BRIDLE PATH
SEBRING FL 33875

2. Principal Place of Business

3. Mailing Address

) Qs

I

Suite, Apt. #, etc.

" “Suite, Apt. #, etc.

ecretary of State

04-30-2004 90399 048 ****6] .25

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-1141270 Not Applicable
Zip \COUW‘L l Zip ] Country 8. Certificate of Status Desired | $8.75 Acfditional
ey h . Fee Reguired

6. Name and Adfiress of Current Registered Agent

7

7. Name and Address of New Registered Agent

MCCOLLUM & RINALDO, P.A,
129 SOUTH COMMERCE AVENUE

SEBRING FL 33870

Name

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

City

FL 1 Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent

WW

SIGNATURE

= Slgnature, lyped nmed name of 7egistored agent and tile i appl;[anle

{NOTE: Ragistored Agent signafure raguired whan rainstating)

9. Election Campaign Financirng
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OEFICERS AND CIRECTORS 1.

ADDITIONS/CHANGES TO O

29) -
LE {1 Delete e . - (J Change [ Addition
- LEAVITT, FRED _ e ¥ A ML@ 3 rd

STREET ADDRESS 9205 BRIDLE PATH STREET ADDRESS & 0 0 UJ d‘?& b r »

orv-sr.z¢ | SEBRING FL 33875 CITY-ST-7P Sebring | (: C RA3L7T

THLE vD [ Delete TME : [J Change [ Addition

v MIRIANI, DENISE NAME

streeT apoess | 5717 15T AVENUE SFREET ADDRESS

orv-sT-zp | SEBRING FL 33875 CITY-ST-2IP

Tme STD 7 Delete TLE [l Change [ Addition
NAME TJLEAVITT, GAIL H - " NAME T - - T i

STREET AnDaess | 9205 BRIDLE PATH STREET ADDAESS

CITY-5T-2IP SEBRING FL 33875 CITY-ST-2ZIP

TmE [ Delste TITLE O change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-51-2iP CITY-5T-2iP

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CRY-§T- 2P -

TTLE W { UUYVM— Lo Haldow 1 pelete TITLE [(J Change [ Additicn

NAME 4 q ¢ D—j NAME

nS
STREET Anoaéggk 6\ o rD_Cf:J k‘3‘7{"”“] STREET ADDRESS
CTY-ST-2iP U Chua L 3 3ﬁ LD CITY-ST-21P

12, ! hereby certify that the infermation suéphed with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all other like empowerad.

SIGNATURE:

GntL— Cf'a.,dl—(‘(_

[&G’/o\/

Fus Y F237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daylime Phone #




