o | | FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000046167 02-23-2004 90039 026 ***158.75
"1. Entity Name -

MCCONNELL GROUP, INC.

Principal Place of Business : Mailing Address

2162 EAST SILVER SPRINGS BLYD 2162 EAST SILVER SPRINGS BLVD 5400 96 75

OCALA, FL 34470 OCALA, FL 34470

T SN TR
Sute. Apl. #. et Suite, Apt. ¥, stc. 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

: 90-0073931 Not Applicable

“p Gountry e Country 5. Certificate of Status Desired [{ gase'ggn‘:g:gﬁm'

-+ v~ = B Name and Address of Current Registersd Agent - . = . — = 7..Name and Address of New Repistered Agent- ~ — =—=— . .

T
ATTRIDGE, MARY PAVLOFF ESQ. i BWG\M‘MAN. Rob‘v’" 8. R e A.

o rHNELL Pl Saggy et e ek vl shvaet |
BUSHNELL, FL 33513 A : s«hroe‘.'l'

City OCOJQ. FL |-Zip od

8. The above named entity subpuj ‘ smtnsDrthe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accent

SIGNATUR : % / - .' a ﬁ/(j%”'

e Poiinlad name of registered agent and tle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
" =
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing ' $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E]: Added ta Fees e e

- I - e = - _— e e - - ._.,H.{. e b e ad R e e m e = i ——— —— - [
10. OFFICERS AND DIRECTORS 11, ’ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TINE fé. *" & ™ ﬁhange [ Aadition
e MCCONNELL, SAM M ad NAME ™ waell | Sam .
STREET ADDRESS | 400 EAST GULF TO ATLANTIC HIGHWAY M"“ sireeT anoRess | <2\ bp 2o B Silniav Spri ~3€ Bwd.

| om-si2e | WILDWOOD, FL 34785 — avsee | © calon Fl 394770
it 1 Delets e v [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST- 2P
THLE O3 Delle TmE O change [T Aadition
[ -NAME— — |= — T e T = e elm - om e DT HAME™ = —— e T o —— = - - R I
STREET ADDRESS STREET ADDRESS
CHY-5T-21p CITY-ST-2P
TTLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS | ©
CHY-8T-2IP CiTY-ST-11P
TME 3 Delete TIE [ change [ Addition
NAME . HAME ) )
STREET ADDRESS |~ % . _ —— e - - STREETADDRESS | - « -~ - - o = . e
emy-g1-2p .| - .- oo . R P CITy-St-2P . R 7".. e et e e - . .
TME ™% PooeoLon il O pelete ... J| ™me | IR R TR O change (] Addition
I SR A : HAME B A PR
b

STREET ADORESS | C e oo . . | osmeErepoRess (o i__. e e
CITY-S5T-2iP CTY-ST-2P - ST ) o

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 legal effec 25 if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered io execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an addrass, with all other like empowered.

SIGNATURE:MMM 9-'/&!94/- 352 867-12.4(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana #




