2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO00001 14924

1. Entity Name
DENIS O CONNOR DISTRIBUTORS, INC.

Mailing Address

P.0. BOX 291264
PORT QRANGE, FL 32129-1264

Principal Place of Business -

5578 LANCEWOOD CIRCLE S
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

2 R S &

6 Name and Address of Current Registered Agent

O'CONNOR, KEVIN R
5578 LANCEWQOQOD CIRCLE 8
PORT ORANGE, FL 32127

e e -

FILED

Apr 30, 2005 08:00 AM
Secretary of State

AL

[

02082005 No Chg-P CR2E034 (10/03)
4. FEI Number Appﬁéd For
50-3694633 Not Applicable

5. Certificats of Status Desired

O $8.75 aaditional

Fee Required

DO NOT WRITE
iN THIS SPACE

8, The above named entity submits this statement Ior the purpose of changfng its registered office or registerad agent or both in the State of Flonda lam famﬂrar with, and accept

the obligations of registered agent.

g

SIGNATURE

Sqnaxum (vpeda' p’nled rama o! regisle ed agent snd Inalei’appﬁcabl&

{NOTE. Ragisterad Agent signalure required when ralnstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe wilf be $550.00 Trust Fund Céntribution.

9. Election Campalgn Finencing

$5.00 May e
Added 1o Fees

TBDUDBS‘JEEE‘E“
{14/30¢ DQ"BQJJBB{IIS 150,00

10, e E RS NG DIRECTORS Ty

TITLE P

NAME Q'CONNOR, KEVIN

STREET ADDRESS [ 5578 LANCEWOOD CIRCLE S
CRY-$1-2¢ | PORT ORANGE, FL 32127

WL
NAME

STAEET ADLRESS
CITY-ST- 2 ) L 1

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

RAME

STREET ADORESS
CITY-ST-ZiP

ATLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NaME

STREET ADDRESS
CiTY- 5T-2IF

. e i 2 e

Lpbatep gpon

DO NOT WRITE
IN THIS SPACE

12, | hereby certiy that tne information supplied with this m:

changed, or on an attachment with an address, with all other ke empowerad.

does not quahly lor the exempllon stated in Section 119.07(3)(i). Flonda Statutes. | further cerfy that the information
incicated on this report or supplementai report is true and accurate and that my signalure shall have the same jegal effect as if made under oalh, that [ am an oificer or director
of the corporation of the receiver ar rustee empawered te execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11

2/8/05 386.788.1662

L .
SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

gV'E‘_TTT'!\T D ﬁinl\T'ﬂTﬁL

Date Daylime Phone ¥




