FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P00000085482 STED 04-02-2004 90023 007 ***150.00

1. Entity Name
Q'CONNOR & ASSOCIATES, INC.

Principal Place of Business Mailing Address 5 4 0 2 5 3 8 2

1120 S.E. 3RD STéEH 646 S.E, 12TH COURT
CAPE CORAL, FL 33990 US #11
CAPE CORAL, FL 33990  US

A s AR D O
(el SE 12 Cloot ,
Sunei,%t. #, etcA| _ Suite, Apt. #, etc. 02412004 Chg-P CR2E034 (10/03)
ity & State \ City & Stats 4. FEI Number Applied For
(Exp LQ) ol T 65-1039068 Not Appiicabia
Zp 'qq d Country zp Country 5. Certificate of Status Desired O gg.giﬁgﬁonal
_ : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - g ) T ¥ Name T TTTTTTTRT e s m e e T s P -
SRR, JOHIY - Sproet Addresg (P.0. Box Nuiber is Not Acceptable)
1120 S_E‘ 3RD STREET 5] ress (F.4J). Box Nu & I, of Accaptable
CAPE CORAL, FL 339890 L AT VERE
Cil Zi d
Cape Cp ol FL [ *$559O

8. The above named entily submits this statement for the purpose of changing its registered office or rsbistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registerad agant.

SIGNATURE .
Sngna!u-lu, typed or printed name ol registersd agent and tie if apoticabie. {NOTE: Pegisiared Ager! signature required whar. reinglating) OATE
FILE NOWIIl FEE IS $150.00 #. Election Carmpaign Financing $5.00 may Bs
After May 1,/2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete e ‘Q‘Ehange [ Addition
NAME O'CONNOR, JOHN NAME
STREET ADDRESS | 1120 §.E. 3RD STREET sreraoness | PG S 2| Lame
eiv-si-2p | CAPE CORAL, FL 33990 st | A Coral. 229¢ O
TmE [ pelete TMLE ! [5 Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delate T {JChange (] Addition
= NAME- — ———— e e ————l .. i - HAME . - —— - - - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2IP
THLE (1 Delete TILE } ) [ Change [ Adsitio
— HAHIE — - e m— e R e —— s — et =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete Tme [ Change () Advilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP GITY-ST-2IP
TITLE [.] Delete TmE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CIFY-ST-2P

12. | hershy certify ﬁhat the information supplied with this fling does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that F am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 14 it

changed, or on an attachmeplyith an addrgss, with all other like empowsred.
-
r-—’ - - - I’

SIGNATURE:
| TURE AND TYPED OR PRINTED NAME OF SIGMING OF R DIRECTOR 2l Dayiirea Phone #

N



