FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

.~ ANNUAL REPORT

DOCUMENT # P02000033225 Secretary of State
*. Enlay Mame 05-05-2004 90196 040 ***150.00
MICHAEL E. CONNELL, P.A.
Frincipal Place of Business Maiting Address
505 E JACKSON ST 505 E JACKSON ST S
SUITE 308 SUITE 365
TAMPA. FL 33602 TAMPA, FL 33602
T T 5 I R
Niih 571-5/\ Hue . /913 W. Shal Ave .
Suile. Apt. #. elc. Suile, Apt. #. elc. el 04302004 Chg-P CRZE034 (10/03)
City & State City & Sate 4. TTl Wumoer Appiad For
/4“"? q FL 7;&.--.,9( F‘L' 02-0590078 Met Apnlicable
55 {2 l./ Gountry 3 3¢ v Gountry 5. Certiicais of Staus Des'red 0 ?\i‘;gl‘ﬁ?ﬁgﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

CONNELL, MICHAEL E ESQ.

505 E JACKSONMN ST STE 305 Street Address {P.O. Box Number is Mot Accestacle)

TAMPA, FL 33602

City FL 2in Code

8. The abawe pamed entity submits this stalement fon the purnase of changing s registered office or registered agent. of both, in the State of Flor'da. | am famikar with, and accept
the abligations of registered agent.

SUSMATURE
SQrabien, Benadd G RO iR ol izl d At s e d Gnnicatis, LHGTE, Ragezie ad Sooy Signatus seguied ven feaaanin sngd
FILE NOW!! FEE IS $150.00 8. Ewmciion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution, O  addedtoFess
10. - QFFICERS AND DIRECTORS 1. ADDITIONS! GHANGES TO (FFICERS AND DIRCCTORS N 1|
e P ] pete e O s [ Addtion
MALE CONNELL, MICHAEL E NAME
SWEET ADDRESS | 505 E JACKSON ST STE 305 STREET ALDRESS
CIFY-5T- 210 TAMPA, FL 33802 oITY-ST-2p
nILE ~ ) 1 petere WILE [T Clange [ Additing
HAME o HAME
STHEET ADDRESS STREET ADDRESS
v Y- 21 2P
we | ~ - [ potetn TIRE O cange ] Addtivn
NAME HAME
SIREET ABDREDS SIREET ADOHESS
Cir- 1.2 oir. 5128
TILE £ etz THLE O change [ Adaition
HAME HAME
STREET ADDRECS SIREET ADDRESS
LIy &1.21p Y ST-2IP
Mg O pereta T O charge [ Adution
NAME NAME
STREET ADDRECS STREET ADDRESS
oIy 513 Ty §T-2F
TLE O taiete e O coange [l Additon
HAME RAME
STREET ADDRESS STREET ADDRESS
Py ST.3F C4TY- ST 2F

12. | hereby certify Ihat the information supplied with this filng does not qualfy Inr the exemplion stated In Secticn 119.07{2)()). Florlda Statutes. | further ceriify that the information
nclicated on this report ¢r supolemental repart is trie and accurate and hat my signature shali have the same legal effect as f rade under oath; that | am an oflicer or director
of he corporalion or the 1eceiver ar trustee empowered (o exscute ths repert as reguired oy Chapter 807, Florida Statutes: and that my name appears in Block 10 nr Block 113
chariged, or on an attachrm, ith an address. with ail other like empowered.

SIGNATURE: WA W K//Jxo/f Connell 4/}a/o¢ ,,v/;/zu -374L

//_ﬁluﬁwaﬁuo TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOA L [T —




