2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CONNOLLY SERVICES, INC.

PO0000089328

Principal Place of Busingss
415 ISLAND CAY WAY
APOLLO BEACH FI. 33572

Mailing Address
415 ISLAND CAY WAY
APOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90275 018 ***150.00

WAL R

[0 CHECK HERE IF MAKING CHANGES

AV S82810

City & State City & State 4. FEI Number Applied For
59‘3666823 Not Applicable
i Zi Cou iti
Zip Country P niry 5. Certificate of Stalus Desired Od $8'75 A_ddltlonal
- - = - - - - - i s E - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNOLLY, WILLAIM N
415 ISLAND CAY WAY
APOLLO BEACH FL 33572

+

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

City

Zip Code

FL

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 wnh and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printéd name of registered agent and title if Applicable.

{NOTE: Registared Agent signature required whien raingtating}

DATE

FILE NOW!I! FEE 15%150.00

9. Elsction Gampaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida D%partment of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1, =

TITLE D 4 [ Delete TIE DOl change [ Adaiion | &
' NAME CONNOLLY, WILLIAM N NANE 2

streer acoress | 415 (SLAND CAY WAY STREET ADDRESS 3

erv-si-z¢ | APOLLO BEACH FL 33572 CTY-5T-IP e

o

TITLE 1 Delete TITLE O Change [T Addition 5

NAME NAME

STREET ADRESS STREET AUDRESS

OiTY-5T- 2P o CIrY-ST-2IP _ - Lo

TITLE [ pekete e [ Change [ Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE ] Delete e [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TILE [ peete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executa this report as require
ith an address, with all oth

changed, or on an attachyfien

SIGNATURE:

empowerad.

j Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-jFf-05 836477

174 ﬁmuﬂs ANDTYPED OR PRINTED NANE OFW oan:En GR DIRECTOR

Date Daytima Phone #

/




