'

2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # R01060075956 |

1. Entity Name
GREAT CONNECTIONS, INC.

Mailing Address

14175 ICOT BLYD STE 100
CLEARWATER, FL 33760

Principal Place of Busfnesé

14175 1COT BLYD STE 100
CLEARWATER, FL 33760

!

FILED
Apr 18, 2005 08:00 AM
Secretary of State

R

: 03282005  No Chg-P CR2ED34 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Nurrber ’ [ [Appied For
L 59-3744341 {  [not Applicable
5. Certificate of Status Desired [} ' fi'gggidéma‘ “
6. Name and Address of Cilrrgnlh_f:g_isteréd Agent _ N
REDMQCND, JOHN C Do NOT WR‘TE

14175 ICOT BLVD STE 100
CLEARWATER, FL 33760

IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both. in the State of Flarida. 1am familfar with, and accept”

the obligations of registered agent.
I

SIGNATURE —

Signature, typed or printed name of regisiered agent and title if applicabe.

{MOTE, Registered Agent simahurs required when reingaling) B DATE

9. Election Campalgn Financing

|
FILE NOW!! FEE 1S $150.00
315 Trust Fund Contribution, 0

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTCRS ]

TITLE P

NAME JOHNSON, DANIEL P
STHEFTADDAESS | 14175 1COT BLVD, STE 100
Coy-ST. 2P CLEARWATER, FL 33760

TFLE S

HAME REDMOND, JOHN C
STREEF ADORESS | 14175 ICOT BLVD, STE 100
CifY-57-BP CLEARWATER, FL 33760

TIMLE

NAME

SIREET ADDRESS
Oy .5T-2P

TITLE

NAME

STREEF ADDAESS
City-ST-2IP

TRE

HAME

STREET ADDRESS
Ciry-&1-2IP

RILE

NAME

SIREET ADDRESS
Liry-57-2IP

Chaoagn3iigs2 o -
4718/ 05-80057-024 '150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify \hal the information su

pplied win fhis ﬁiling does Aot quelity fof the examption stated in Secton 1 1’§'.'57§3)6). Florida Statutes, | futher gertify that the information

incficated on this report or supplementa| report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that [ am an officer or director

of the corporation or the receivar or b

changed, or on an attachment with . vith all other like empowered

e owarad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

e N Ve

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Daly Dayrime Phone #

SIGNATU REE



