2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P03000030894

1. Entity Name

FLORIDA CONNECTION HOLDINGS INC.

Secretary of State

03-30-2004 90007 020 ***150.00

Principal Place of Business

Mailing Address

601 ELKCAM CIRCLE EAST 607 ELKCAM CIRCLE EAST
SUITE A1 SUITEA
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
R R A A0 A
Sutie, Apt. #, elc. Suile, Apt. #, etc. 03192004 Chg-P CRZE034 (10/03)
Cily & State City & State 4, FEI Numbear Applied For
‘)) é z, 73 Y5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ggq :::i:;nonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h L Name

COMPTON, BARBARA

601 ELKCAM CIRCLE EAST
SUITEA1

MARCOQ ISLAND, FL 34145

Street Address (P.O. Box Number is NGt Acceptable}

City - . FL lZip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, of both..in the State of Florida. 1am fam liar with, and accent
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title it applicabie. [NOTE: Registarsd Agent s)gnailre required wher reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11.: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD I Delete TME [lchange [ Addition
HAME COMPTON, BARBARA NANE
STREET ADDRESS | 601 ELKCAM CIRCLE EAST STREET ADDAESS
GTY-ST- 2P MARCO ISLAND, FL 34145 CITY-SF-21P
e VFD O pelete TIME O crange [ Addition
NAME HAUBER, ROLAND NAME
STREET ADDRESS | 601 ELKCAM CIRCLE EAST STRRET ADDRESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 ClTyj—ST-zIP
TTLE . [ Delete e , [ change '] Addition
NAME . HAiE : R
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CIN-ST-2IP
TITLE [ Delete TIMLE [l Change [ Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
. CITY-ST-4P CLTj_‘-ST-ZIP
TITLE O petete g O crage T Addition
NAME NANE
STREET ADDRESS STRVET ADDRESS
QTY-ST-21P G- 51- 2P
TINLE 1 peete TIMLE [IChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
OITY-S7-2P CITY-ST-2IP

12, | hereby cerliig that the information supplied with this filing does not quality for the exémption stated in Section 119, 0?‘”’)( ), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shail have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered
7
“foy

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data

Daytirme Prore #




