. FILED
2004 FOR PROFIT CORPORATION 4 1, )7 2004 8:00 am

ANNUAL REPORT (AR} - -
DOCUMENT # P03b00010469 ecretary of State
. 02-19-2004 90028 022 ***163.75

1. Entity Name .
CARL B. CONNELL, INC.

Principal Place of Business . Mailing Address

3384 SPRING CREEK HIGHWAY 3384 SPRING CREEK HIGHWAY
SPRING CREEK FL 32327 SPRING CREEK FL 32327 .

e . :i 6540330 ‘;
B Koo f"/ Ay T SRR
Suite, Apt. #, #ic. Suite, Apt. # bic. ’ MOQORE CR2EQ34 (1 1[03)

Citpdnly 1 Combenlfl___ ooz e

35%3 7 ﬁ?iﬁ' ﬁ 37 ‘7 Tjt" 4 5. Certiicate of Status Desired - '5(.,, Ee!;gf  ndtnna

6. Name ang Addreas of Current Regisiered Agent 7. Name and Addrass of New Registered Agent

CONNELL, CARL B

. -~..3384 SPRING CREEKHIGHWAY_ .. __| Nmne A
SPRING CREEK FL 32327 o frlr 56 . /'
| ‘ ‘ ceak Yoy

7 FL %5327

B. The above named entity submits this statament for the purpose of changing its registered office or rdgistered agaent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of rggistered agent. )
SIGNATURE 4@ M MM{M :

Singulu'e, typeg of prnter rame of regrsieres agen &na e i apphcable. (NOTE: Regusered Agenl sonanse ragurad when ieinstatng) F oate /
= 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. : Added 1o Fees

ﬁie‘-‘:ﬂ'—q&i&-‘:m‘.—.'aa Vi L g Tl Rl L TN L

1. . FEICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TIE [JcChange [ Addition

RAME CONNELL, CARL 8 NAME '

STREET ADDRESS {3384 SPRING CREEK HIGHWAY : STREET ADDHESS

on-sz | snaa-Greem FL 32327 O 2awtppda [\ om-51-2¢

e M~ 0 obete e O] Change [T Addition

MAME : NAME

STREET ADDRESS STREET ADDRESS

iy -ST- 278 CITY-ST- 2P

TLE 3 Detee TLE O Crange [ Addition
—HAME" - ) o omt ot aeo - i e = mer - T e mrti = woeemae  NAME. . P T . - = —_ ——— -— - .

STREET ADDRESS ' STREET ADDRESS
L . R s o WNOPCSTDR ) U

e [ pelete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-St-2p ‘

e 1 Delete it D Change [ Addition

RAME NAME

STREET ADDRESS toE . STREET ADDRESS

CITY -ST-2IP CITY-ST-2P

TMLE Toetse -~ e . O chenge [ Addition

NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

ciy-SI- 2% l CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3Xi). Flarida Statutes. | turther certify that the information
indicated on this repart or supplemental reper is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporaiion or the recaiver or lrustee ampowered 1o exacute this repon as reguired by Chapter 607, Florida Statutes: and that my n a| s in Block 10 or Block ] )it
changed. or on an attachment with an address, with all other line empowared. }E %, 5'6 @ - 33 f

SIGNATURE:MW - - ‘Qr//‘ff,/%{ 4926~ 7184

IGNATURE AND OR PR D NAME OF BIGRING DFFICER GR DIRECTOR Darylime Phone #




