2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000073613 " Feb 23,2004 08:00 AM ~—

1. Enity Name ) Secretary of State

CONNOLLY & SON, INC.

Principal Place of Business Mailing Ad_d}'esséd )

35 PINE STREET 35 PINE STREET

EUSTIS FL 32726 : EUSTIS FI_ 32726

e - AR A
Suite, Apt #, etc, Suite, Apt #, etc o S MOOHRE CR2E034 (1 1.[03) --
City & State City & State S T 4, FE{Number o ’ Appiied For

_ _ 03-047069 7 Not Appiicable

2 Country ap Country 5. Cerlificate of Status Desired [ figi Additional

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

Names

gsoglﬁ%LSi-%%EMEf?HAEL J Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726 _ -

City S 777]7:L l Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office o registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatons of registered agent. ’

SIGNATURE — O — — S —
Signature, fyped o: prated nama of regrstered agorit and e ¥ apphcatie (NOTE Regstared Agen! signature required when rekrsiling) DATE
FILE NOWI! FEE IS $150.00 T o
C g o : 8. Election Campaign Financin
After May 1, 2004 Foe will be .555.{?-93, TruZt{Fund Ccrajm:'?gutig:. e = fc%gQQg?;E ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i KX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE bP 3 Delete TITLE O Change [ Addition
nawe CONNOLLY, MICHAEL J NAME POoRoOns1 712
STREET ABORESS | 35 PINE STREET STREET AUDRESS (2/23/04-80093-005 {50.00
oIty -57-2F EUSTIS FL 32725 GITY-S7-7P
THLE 1 Desete TmE o © [thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-8T-2p OITY-§7-2P
TILE i T Toeleres TILE © [cChenge ] Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21p CTY-5T- 2P
me . I s e i e ' ' [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-27 CITY-ST-2IP
TITLE S Ei‘li);:fete-v nILE ] [ Change ij Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2P
TmE Ooglee TILE T Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § onv-srze

12. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Secdon 118.07(3)), Florida Statules. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the corperatian or the receiver or trustee empowered to execuie this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11.if

changed, or on an attach th an address, with all olherlikyzwered,

SIGNATURE: . : —— :
TURE ANE TYPED Q) SIGNII CER OR DIAECTOR Date Daytme Phore #




