2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = MU Feb 06, 2004 08:00 AM

DOCUMENT # N98000007192 Sec‘réfary of State

1. Entity Name

I»(}D‘Sy CONNECTION, INC.

Principal Place of Business - Mailing Addiress . 3

1485 S SEMORAN BLYD 1485 S SEMORAN BLYD

SUITE 1448 SUITE 1448

L
01302004 No Chg-NP CR2ER3T {10/03)

DO NOT WRITE IN THIS SPACE PRI Fopiod For
59-3618586 Not Applicable

5. Certificate of Status D_esimd [ fese-gesqlﬁfeﬁ‘”m

6. Name and Address of Carent Regisiered Agent

f?;sﬁécgé&%% BLVD - STE 1448 DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE

Sigraitize, Tepbsdf & [winlec rame of registered agent and tive ¥ applicable (NOTE. Regivientd Agent Signalure sequired when teinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 TrustFund Contribution. . [0 Added to Fees
10. OFFICERS AND DIRECTORS N 1 B _
TILE D
NAME PATRICK, JAMES - ' o - — . T
STREET ADDRESS | 1485 S SEMORAN BLVD . }fgi}ﬁﬁﬁﬁﬂgg fzg -
CTY -51-7iP WINTER PARK, FL 32792 o _ o i}ﬁfu Db.‘ D#-*SQIS'J*UUE’ Bl. L‘.S_ S
WIE [»] I
HAME DEMAREK, DIANE

STWREETADDASSS | 1485 S SEMORAN BLVD STE 1448
CIry-S1-2Ip WINTER PARK, FL 32792

TILE D
NAME CASEL, GLEN

STREET ADDRESS SEMORAN BLVI 448
Ciry-51- 219 :;ijs'r:R PARK, FL 327328113 k - . DO NOT WRI-I-_E

e N THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

RAME

STHEET AQDRESS
{nY-53-2Ip

HELE

NAME

STREET ADDRESS
CITY-5T-2iP

12, 1 hereby certity that the information suppiied with this filing dpes not qualify for the exemption stated in Section t 19.07(3){i), Fiorida Statutes. | durther ceriify that the infermation
indicated on this report or supplementat report is irue an urale and that my signature shall have the same legal effect as ¥ made under cath, that | em an officer or director
of the corporation or the receiver or trustes gmpowered to exgcute ihis report as requited by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Black 11 if
changed, or or an attachmant with an ad ciheplite empowered.

SIGNATURE:

smmruasfm Wmm-r MAME OF SIGNING OFFICER OR DRRECTOR Daw Tayiime Phone 4




