2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 17,2004 8:00 am

DOCUMENT # P01000003834 Secretary of State
- Entity Name . 02-17-2004 90029 018 ***158.75
OCONN CONSTRUCTION-MANAGEMENT, INC.
Principal Place 6f Business Mailing Ad-dress
1377 MARIAN DRIVE 1377 MARIAN DRIVE LAV L LV
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
PR T AR A
Y7729 Bucthnger TRun| W725 Buccduece Téaic . |
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOHE CH2E034 (1 1/03)
City & Stale City & State 4. FE! Number Applied For
Ferud doiDiA Bepcrd  FE FeppatoindA_Beded . FE 59-3690395 Not Applicable
éipzp 2 4 2‘;2::1 32'%.0 3 4_ szt;:; 4 5. Cerlificate of Statu? Dosired |~ 4 gi'ggq:ﬁ?:éﬁonal
6. Name and Address of Curyent Regisiered Agent 7. Name and Address of New Registered Agent
e e . e e e Name = _  __ —_— - e e e
?;ggg-?‘%% ﬂ%yﬁigg:mt‘egﬁt) Street Address (P.C. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

purpose of changing its registered cffice or regisiered agent, or baoth, in the State of Fiorida. | am familiar with, and accept

2 OLOSTZPOYL -
ignature, typed or primled narme of regristered agent and litle d applicabls. (NOTE: Regrsterad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PSTD (] Detete TITLE [) Chenge  [] Addition
NAME O'CONNER, JAMES SHANNON NAME
SYREET ADDRESS | 1193 ST. RD. 107 NASSAVILLE RD STREET ADORESS
CITY-8T-21P FERNANDINA BEACH FL 32034 CITY-ST-2IP .
TITLE [ Delete g [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-20 A CIy-ST-2IP
TILE 7 Delete TITLE . [ change [ Addition
- NAME - — . . - - - .- B e - e c e - e ——— — - .
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP . Gy -5T-2IP
TITLE : [ Defete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STAEFT ADDRESS
CITY-S3-219 .\ . CITY-ST-ZIP
TNLE i [ belete TNLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZP CIfY-ST-21p

12. | hereby certify that the information supplied with this filing

fhe ] ot qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo

¢ and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director

of the corporation or the receiver or trustee ephppwersd 1 exfeyp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgetiment yith an agd with all g powered.
SIGNATURE: : d
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




