2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000066403 ecretary of State

1. Entity Name
STORM SMART CONNECTIONS, INC. 04-26-2004 90994 032 ***150.00

Principal Place of Business Mailing Address
11850-B PLANTATION ROAD 11850-B PLANTATION ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912
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6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agem
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1840 SW 22ND ST. Sireat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR | /2543 febanoa T2l

MIAMI FL 33145
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B. The above named entity submits this statement for the purpose cf changing its registered office or registered €genl. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reg agent.
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9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees
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NAME CORNELISON, CLAYTON P NAME i
STREET ADDRESS | 238 REDLIN STREET - STREET ADDRESS
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CITY-ST-7iP CIry-$T-ZIP
THLE . - [ pelete TMLE ! {3 change ] Adetition
NAME . ) NAME N
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ggftrustee empoyered to execule this repon as required by Chapter 807, Flerida Stalutes: and that my name appears in Block 10 or Block 171 if
changed, or on an ata nt wi dress, yiAh all asher like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane &
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