2004 FOR -PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am

P01000102918
b E?fNEJm'EAENT # Q10291 Secretary of State
THE CONNECTIVITY FIRM, INC.- 02-25-2004 90037 045 ***158.75
Principal Place of Business i Mailing Address
906 JAMESTOWN DRIVE 806 JAMESTOWN DRIVE vivaavuvw
ROCKLEDGE ﬁL 2_2;955 ROCKLEDGE FL 32955
T T - AL R
361N ETomds €& 0. Bor 320405
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2ED34 (11/03)
ity & S _ i . u i
Fosmdo , FL Rmbo, FL__ | oo ——
2"'33 3 é g-q CC;”"SV A Zi% 3 [a 77 Coum('y/ S IA 5. Certificate é_f Status Desired Eese'gSq L':f:;""“a'

6. Name and Address of Current Registered Agent e e .———T.-Name and.Address of Mew Registared:Agent— ===

= _.l\iarne — .
"~ VALLIERE, PAUL | PRES. STeve wals )t |

906 JAMESTOWN DRIVE ) Street Address {P.C. Box Number is Not Acceptable)

ROCKLEDGE FL 32955
R\ £ Tewnde cial

“ Tam e FL [ %%, 29

B. The above named entity submi/thislatement 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 registere en
;&"— T STReBew B Laelsid Af20 /0y

SIGNATURE L
Sighature, lyped or armited name of registered agent and title if apphcable. {NOTE: Registared Agenl signature requited when rainstating) pATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS S 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE Delete TILE . [JcChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CHY-ST1-7IP :
e O veiete T PresigenvT JKrenge [ additon
NAME WALSH, STEVE NAME STew ualsty
STREET ADDRESS | 906 JAMESTOWN DRIVE STREET ADDRESS | B 1 £ . TAJ-*/A <,
an-sr-2¢ | |ROCKLEDGE FL 32955. CITY-5T-2P Tamfie FL 236329 - .
L SD ' * O oelete ) e A/ EE P ;{_’g 108 4\/\“. [XCrharge [ Addition
NAME MATICH, BILL - e 1) o mATicl "o,
STREET ADDRESS | GOB JAMESTOWN DRIVE . : ‘ smeeraness | QY7 sARATow EBluo. B sl
oTY-ST-2¢  ROCKLEDGE FL 32955 L CITY-ST-29 RoYa L Palon 'I'ﬁ'm«.&, FL 3341/])
TILE %Qg[ele TILE : . [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
THLE - J Delete THLE SectE Ty ~Y [ Change wui{im
NAME NAME Rick y;muoto '
STREET ADDRESS , STREE? ADDRESS | GO 0/ Stevces <T.
CITY-ST-7IP . CITY-ST-21P O"O THaA. F L 3 '-f "7 3z ({
me ° ; Ooelete. . [ e 4 , D] Change [ Addition
NAME .y NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn gn attachment with an addreg# wilh all other like empowered.

SIGNATURE: STePderns € Loolstd 2/20 /o &f

snenﬁunymn TIRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrme Phane #




