2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 20,2005 8:00 am

DOCUMENT # P01000078733 ecretary of State
!+ Entiy Name 04-20-2005 90295 004 ***150.00
O'CONNELL GRAPHICS, INC.
Principal Place of Business Mailing Address
4393 S. RAINBOW DRIVE 4393 S. RAINBOW DRIVE
INVERNESS FL 34452 INVERNESS FL 34452
- - AR RN AR
2. Principal Place of Business 3. Mailing Address
4393 S EaBow DR . | Y392 3. RANRN) PR,
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (101’04)
City & State City & State - - ._-| 4. FEl Number_ . Applied For
{ M\/GZNESS TL irxL\/t:ENbbS , P 59-3740720 Not Applicable
SL[ q: S'?, Cou ntré A’ 34¢ _)/ Countrv 5 F? 5. Certificate of Status Desired 0 gigg@fﬁ"ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
T T Name 5
gég?gNgkm gOAVRVYDmVE QO ’\06 Street Addressﬁo.’go}:ﬁlﬁls Not Acceptable)
INVERNESS FL 34452 gy 9\"3 :
o e T A O F City FL Zip Code

8. The above named A % submits this statement fge purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar WIT.h and accept

?:ﬂ vnceel?’ Resiclouds Gaey L. Z)Qq\n\sth

SIGNATUR
F&Stgna\uls lyped o nled nams d (d'glsterad agent and ttle il applicable (NOTE. Registered Agart signalure 1eguied whan rainstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Detete TINLE [ change (] Addition
NAME O’CONNELL, GARY W HAME

STREET ADDRESS [ 4393 S RAINBOW DR SIREET ADDRESS

CIY-S1-2P INVERNESS FL 34452 CITY-ST-2IP

TITLE O oelete TME [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-ST-7iP

TTLE 3 Delete TTLE [ change [ Addition
NAME - — -. - - -- NAME - <= - - -- - - :
STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITy-S1-7P

TIRLE O Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5F-2P cITy-s1-21p

TITLE [ Delete TITLE [ Crange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

ITLE [] pelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | heraby certify that the informatiory, 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 repori or suppigfental reportis true angd urate and that my signature shall have the same legal effect as if made under cath; that! am an officer o director
of the corporation or the receivgf or rustee empowered to gfecute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an aachme an address, with a f like empowered.
d. 14 VS B52720104¥

SIGNATURE: -
/ SIGNATURE AND r(PED OR PRINTED NAME OF SIGNING OFFHCER OH DIRECTOR Qevieme Fhone #

n




