FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgi&l;jwaNT # P02000000242 05-02-2005 90455 044 ***150.00

SCOTT O'CONNELL, INC.

Principal Ptace of Business Mailing Address . TUVIT ItV

21064 EVANSTON AVE 21064 EVANSTON AVE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

T s I VARRERARMOAGA MR A
Suite, Apt. #, etc. Suite, Apt. #, efc, 04222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

02-0608402 Not Applicable

Zip Country Zip Country 5. Corliticale of Status Desired O ?i.g;;:?:[ijﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'CONNELL, SCOTT A
21064 EVANSTON AVE Sireet Address (P.0. Box Number is Nol Actepiable)
PORT CHARLOTTE, FL. 33952

City FL i Zig Code

8. The above named entity submits this staterment for trhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ivped of pricted name of registerad agent anc i it applicable, (MOTE Regislered Agen: signature required when relngtating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
106. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD T Detete TITLE [3 Change  [T] Adgition
NAME O'CONNELL, SCOTT A NAME
STREET ADDRESS | 21064 EVANSTON AVE STREET ADORESS
CITY-S1-2P PORT CHARLOTTE, FL 33952 CIY-5T-2IP
THE SEC 0 oelete TITLE [ Charge [ Addition
NAME OG'CONNELL, ELIZABETH F NAME
STREET ADDRESS | 21064 EVANSTON AVE STREET ADDRESS
CIY-$T-2P PORT CHARLOTTE, FL 33952 CRY-S7-21P
e 3 Delete TTLE O Charge [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITr-5T- 4 CIY-ST-2IF
e O Delete TILE [J Change [ adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST-2iF
THLE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-0P CITY-ST-2IP
TILE ) Delate TILE [ Charge [ Adgition
HAME HAME
STREET ADDRESS STAEET ADORESS
Chv-51-2i7 CITY-ST-21P

12. | hereby cerity that the information supplied with this ti#inég does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall bave the same legal effect as it made under cath; that | &m an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ £ L chih (O Conals i oameri  pComome  4-21-95  Sui143,.3%59)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytima Prors #




