2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = __ Jan 30, 2004 08:00 AM

DOCUMENT # P01000075956 Secretary of State

. Entity Nam

iC:‘uR]tE?‘i‘xTaCEONNECTIONS, INC.

Principal Place of Business Mailing Address )

14175 10T BLYD STE 100 14175 1COT BLVD STE 100

CLEARWATER, FL 33760 CLEARWATER, FL. 33760
01162004 Na Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE R=Tom— Rosed For
59-3744341 Nat Applicable

5. Cerificate of Status Desired O ’%g-gggf:;ﬁonal

6. Name and Address of Current Fleglstered Ag nt

REDMOND, JOHNC ) DO NOT WR'TE

14175 ICOT BLVD STE 100

CLEARWATER, FL 33760 IN THIS SPACE

8. The zhove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of regislersd agent ard \itle if applicable {MNOTE. Registered Agenl sigrature required when reinstating} DATE

FILE NOW!! FEE iS5 $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  Addedio Fees

0. GFFICERS AND DIRECTORS 1 ' _

THLE P
NAME JOHNSON, DANIEL P LI Dﬁlgga

4

STREET ADDRESS | 14175 ICOT BLVD, STE 100 e A o o
aly-§T-2¢ | CLEARWATER, FL 33760 ' T I E0/04-80013-001 150, ETD

HILE 3

HAME REDMOND, JGHN C

STREET ADDRESS | 14175 ICOT BLVD, STE 100
CITY-ST-2IP CLEARWATER, FL 33760

THE
MAME

amsiar DO NOT WRITE

" IN THIS SPACE

NAME
STREE! ADDRESS
CITY-ST- 2P

TiLE

NAME

STREET ADDRESS
CIry-sI-2IP

TITLE
HAME
STAEET ADDRESS
ciry-sT-ap
- . . e —y

12. | hereby certify that the information subpliad with thighiling does not qualify for e exemption stated in Section 118, 07f3)(|) Florida Statutes. | further certify (hat the information
indicated on this report or supplemegial reghrt 15 e and accurate and that my signature shall have the same legal effact as if made under palh; that | am an officer or directer

of the corporation or he receivey or .'.' empgvered 1o execule this report 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni/Agitrfn sddiress’ with all other like empowered. -
SIGNATURE: // - S -

NASIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oaybeng Prone #




