3505 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000066403

1. Entity Name
STORM SMART CONNECTIONS, INC.

Principal Place of Business

6182 IDLE WILD ST
FT. MYERS FL 33312

Malling Address

6182 IDLE WILD ST
FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, stc.

Suite, Apt. #, etc.

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90144 004 ***150.00

- — v e ow g

VIO

I

il

M

HRAHA -

-HEDA, ROBERT' W
17513 LEBANNA RD,
FORT MYERS FL 33912

- 4.;
. ?

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
04-3685673 Not Applicable
Zip Co‘unlry ap Country 5. Certificate of Status Desired || ' 38'75 Additional
e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

) SIGNATURE

Sbﬂa{ule, wpad or-nnhl_od noma of registared agent and title 1t apphcabike
*

(NQOTE Registered Agent signatyre 1aquied when reinstaling)

405

8. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be

Added te Fees

PR S Iy -
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 Delete TILE [Jchange [ Addition
NAME CORNELISON, PATRICK L NAME
STREET ADDRESS | 6182 1DLE WILD ST. STREET ADDRESS
ciy-sT-zr {FT. MYERS FL 33912 ory-st-7p
TITLE T Delste TILE DIRE<T 0 [ Change Z&@muian
NAME NAME BRIAN cotl (NS
STREET ADDRESS STREET ADDRESS 3 33 57 TRATE ST,
CHY-ST-ZIP City-$1-zip ET.MYERS FL. 239503
TITLE [ pelate TILE O thange [ Addition
mve | T 7 - NAME - :
STREET ADDRESS STREET ABDRESS
CITY-S1-2P orY-Si- 2P
TE [ Delete TIILE [] Change  [] Addition
NAME | g7
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-S1-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE O pelete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-2IP

changed, or en an attachment with an a

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby cerlify 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
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 or rustee empowered 0 exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

rass, with all othgy like empowered.
/d“‘.b—/Z-——J

4-7-05  Z39-%705-280d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrma Phone #




