| FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000102918 Secretary of State
1. Entity Name ) 01-12-2005 90006 001 ***158.75
THE CONNECTIVITY FIRM, INC.
Principal Place of Business ' Mailing Address
3672 E. TOMPO CIR PO BOX 320405 JvYLviLLYV
TAMPA, FL 33629 TAMPA, FL 33679
i (R
2044 E. TAIPA CIRUE | Po BoxX _dA0Ho5
Suite, Apt. #, etc. Suita, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Appled For
T/?’ mp A‘ FL TW A FL’ 03-0394579 Not Applicable
Z'g& é Aq coll:zi% q Zlf;ﬂﬂrlq Cowg;q 5. Certificate of Status Desirad g ?g';il‘;:;“"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

- Name

WALSH, STEVE
3612 E. TAMPA CIR Strest Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33629

City FL Zip Code

8. The above named entity submits 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
Signatura, typed or printed neme of registered agent and iitle il appticable. (NOTE: Registersd Agent signabure requrrsd when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing o $5_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE e Thangs [ Addition
NAME WALSH, STEVE NAM
y ; Blojd E. TAMPA GIRCLE
STREET ADDRESS | 806 JAMESTOWN DRIVE STREET ADDRESS 3
.St | ROCKLEDGE, FL 32955 sz - | TAMPA, FL 53654
THLE v O Detete TIILE VT Cange [ Addition
NAME MATICH, BILL NAME A ,-’ 54,“ TD@A Bva £,
STREET ADDRESS | 906 JAMESTOWN DRIVE STREET ADDRESS
ew-s1-2p | ROCKLEDGE, FL 32855 omy-s1-2 VAL Phim BEACH , FL 334|
TNLE S [ Detete TRLE Dﬁhanoe [ Addition
NAME ARNOLD, RICK NAME
STREET ADDRESS | 9001 SPONCE CT STREET ADDRESS q 26 / 5705 NCE cr » —_———
CTY-ST-2P- —{-GOTHA, FL 34734 e = CITY-5T- 2P : @o THA , f,’ 3 Ll_f] 54_
Tme [ Delete me ' O change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE O Detete TITLE O Ghange [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-53-2P o . cry-st-op
ILE . ) ’ O Delete THLE [JChange [ Addition
KAME [ TP NAME
STREET ADORESS | . STREET ADDRESS
CITY-57-2P CITY-5T- 2P

12. | pereby,cantily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made uncter cath; that ! am an officer or director
of the tarporation or the Teceiver of rystee smpowerad 10 exacute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

addrags, with all other like empowered.
SIGNATURE: /// Z-" /,//im b5~ ZU3-177-508F

NATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Caytime Phone ¥




