2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P01000120338

1. Entity Name
CONNEMARA FINANCE COMPANY

g

ecretary of State

04-04-2005 90066 007 ***150.00

Principal Place of Business

2022 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address

2022 HENDRICKS AVE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

|

Il

Tl

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Numbaer Applied For
01-0561330 Not Applicable
ZPp Country Zp Country 5. Ceriifcate of Siatus Desied (] 9875 Addiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name : . )
sre.  Blackburn & Company, L.C.
5150 Belfort Road South, Bldg. 500
L Jacksonville, Florida 32256
City \_ I___IJ Zip Code

SIGNATURE

8. The above named entity submits this statemen: for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .,

22808

Toate T T

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

OFFICEFIS AND DIHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO ; O Delete TITLE [Jchange [ Addition
NAME MASON, RAYMOND K NAME
STREET ADDRESS | 2022 HENDRICKS AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2P
NILE PDCO O Deiete TISLE [ change  [[] Addilion
NAME LARSON, JONATHAN D NAME
STREET ADDRESS | 2022 HENDRICKS AVE. STREET ADDRESS
ary-st-7p  jJACKSONVILLE FL 32207 CITY-S1-2P
TiE T ~ O Delate g — A [QJchangs [ Addition
NAME SALEN, SHERRIE NAME
STREFT ADDRESS | 2022 HENDRICKS AVE. STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32207 i A orvsre - — - -
TME S O oelete THLE JChange  [] Addition
NAME PRITCHETT, ANNETTE NAME
STREET ADDRESS | 2022 HENDRICKS AVE. STREET ADDRESS
CITY-57-7IP JACKSONVILLE FL 32207 CITY-ST-21P
TIILE O pelete TILE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2IF CITY-ST-2IF
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby ceriity that the information 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 report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @W Jaﬁw Steerie Saen

34405 { C]u%)37(a« 31,(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytme Phone 8




