2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000059451

1. Entity Name

CONNELL PROTO, INC,

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90033 001 ***150.00

Principal Place of Business

1363 MORNINGSIDE DRIVE

Mailing Address

1363 MORNINGSIDE DRIVE

NAPLES FL 34103 NAPLES FL 34103
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
52-2366482 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additiona!
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULICH, JOHN I

Street Address {P.0. Box Number is Not Acceptable)

801 ANCHOR RODE DRIVE

SUITE 203
NAPLES FL 34103

City Zip Code

FL

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

SIGNATURE

Signaturs. iyped or printed name of registered agent and titie if applicable. (NOTE. Ragisterad Agenl signature required when reinstabng) DATE

L FILE- NOW'!' FEE. !s '$150.00
“After May 1, 2004 Fee will be $550 00

L 9. Election Campaign Financing
LTMaké Check Payable to Flor:da Depanmem ui Stale

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE PO 1 Delete TILE [ cChange [ Addition
NAME CONNELL, MAURICE W RAME

STREET ADDRESS | 1363 MORNINGSIDE DRIVE STREET ADDRESS

CITY-ST-2IP MAPLES FL 34103 CITY-S7-2P

TITLE O Detete TME [ change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITLE M pelete THTLE DO change T Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P l CITY-ST-21P

TITLE [ Delete TNLE Dchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TLE O Deiete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-S7-2IP

TITLE [ Detete TITLE [Johange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this f|!rné;| does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an#d ‘wth oé[@k eﬂ%vé_:egd'L
SIGNATURE: /A 3 425 /oy

bl Lé:sunu:f AND TYPED ORFRINTED RAME OF SIGNING OFFICER OR IRECTOR Date

2372636987

Dayvme Phone #




