2005 FOR PROFIT CORPORATION FILED
- - ___ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P03000013883
bt Secretary of State
ERIN L. CONNOR, CRNA, P.A. (03-15-2005 90027 017 ***150.00
Principal Place of Buginass Mailing Address -~
955 38TH AVENUE NCRTH 955 38TH AVENUE NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
i s AN RAT AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0665561 Not Applicable
Zip Country Zip 7 Country 5. Certificate of Status Desired OJ ggﬁ-zg;gth“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - e o | MName e e e e —— et —pr——s
CONNOR, ERIN L -
175 KINGS WAY Street Ay ss {P.Q. Box Number is Not Accaptable)
APT. 383 ggrg 38%n venue, N.
PUNTA GORDA FL 33983
CiSt. Petersburg, FL FL | %%

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of;e’gteree_agem%‘/\
-
sianature X A 5(9;%“

"

!ngmlue, typed of prnted nerme of registered agent and Lt f appkcatile {NOTE" Registered Agant signature required when /instalng}

9. Election Campaign Financing $5.00 may Be
Tsust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P %De}elg THLE P. D . - [Xchange  []] Addition
NAME CONNOR, ERIN L NAME ' in Connor
STREET ADDRESS § 176 KINGS WAY, APT. 382 STREET ADDRESS EE% Séth Rvenue , Nl
ory-5i2@  |PUNTA GORDA FL 33983 cre-ste- | St. Petershurg, FL 22704
HILE O Delete TIILE ma\ 5€(‘€ﬂ -3 g@\-\_‘(_mhange 3 Addition
NAME NAME ’é C .\ -ng\a
STREET ADDRESS STREET ADDRESS Qom (O Q-
ciTY-S1-7P CITY-ST-2P
TILE O Detete e [ Change (T Aadition
NAME ) . ] NAME
SIREET ADDRESS | - I IS o
CTY-ST-2P CITY-53- 2P
IE O Delete HLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-Si-zIp CITY-ST-2IP
TLE O Detete TILE Jchange (] Aadition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TiLE [ petete TINE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
©OITY-ST-2P CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wi agdress, with all other like empowered.
/
; '-(.é” 3

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




