2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000105325 Jan 26, 2005 08:00 AM

1. Ently Name Secretary of State
MICHAEL W. CONNORS, P.A,

Principal Place of Business Mailing Address

721 US HIGHWAY #1 ) P O BOX 13197
NORTH PALM BEACH FL 33408 SUITE 115

NORTH PALM BEACH FL 33408

Suite, Apt. #, gt Suite. At #. ef. 1st MOORE CR2E034 (10/04)
City & State T | Ciyssae 4. FEI Number | |Applied For
65-1149348 - | |Npt,'ﬂf?lic”;
e Country ap Counry 5. Certficate of Status Desired | $8.75 Additional
o N Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Adaress ot New Registered Agent
Name
?gNngRSI’Gw\%i%E:_ \gUiTE 115 Street Address (P.Q. Box Number is Not Aoceptable]- B
b '
NORTH PALM BEACH FL 33408
Crly FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its rezliétéred office or registered agent, or both, in the Sté.te of Florida. | am familiar with, and acce
the cbligations of registerad agent.

SIGNATURE _ -

Sgnatura, typed of privted narme of reg stered agent and e |l spphcable (NOTE Regrstored Agen! signature taqured when terstaling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributi
. ibution, Added toF

Make Check Payable to Florida Department of State = ealorees
10, OFFICERS AND DIRECTORS ' 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk PD T pelete Ttk [ change [ Adieiiii
NAME CONNORS, MICHAEL W NAME
CIECTADERESS (212 FAIRWAY EAST SIREE] ADDAESS ﬂlf%gggg[-}é%%%glﬂzz o
civ stoar | TEQUESTA FL 33469 CY-Si W K 158.08
Tl VPD 1 Delete e O Change {7 Adidi
A CONNOCRS, CLAUDETTE A AR
Siareranneess 1212 FAIRWAY EAST STRFETAODRESS
QY-S 2P TEQUESTA FL 33468 sl 4P
- LI Dalete T Cdchange [ avieiii
NAME NAME
SIREET ADDRESS STREET ADNKESS
CHY-ST-7IP : CITY-§1- 7
Lt [ Delate e ’ [ change  [J Acs
NAML NAME
STRFET ADDRTSS STREET ANNRF 55
GiIY-S1-21P olre-Si zp
Tt . 1 Delete Ty O Change  £] Adiita
NARE HAME
STREET ADDRESS SIRLET AQDFISS
apy-sl-pe CITY - S1- 4
it [ Delete i [ Change [ Adiitic
NAMT NAMF
STREFT ARDRESS CTREVEADAKE Y
Ty -$1-4p P LY S1-JF

phed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o1 rustee epgpowered to execute this repott as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

s, with ali other like empowered, (g j
1)

SIGNATURE: | W. Connors  41/29/25 Y qy ~0500
F/ 2GNATURE AND TYPED OR PRINTED MAME OF SIGNING DEFICER OR DIRECTOR Date. Devtrrne Prone ¥

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm




