FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT (AR) *  Secretary of State
DOCUMENT # P03000056755 -+ S 02-16-2005 90051 049 ***150.00
1. Entity Name .

C. MCCONNELL INC. ¢

Principal Place of Business

Mailing Address

66005833

177 SW ELDERBERRY DR 177 SW ELDERBERRY DR
PORT SAINT LUCIE FL 34953-5411 PORT SAINT LUCIE FL 34953-5411
!H Al
2. Principal Place of Businass 3. Mailing Address 1“ l ’
Suito, Aot #, etc. Suits. ApL. 4, aic. 15t MOORE CR2E034 (10/04)
City & State Clty & Staie 4, FEI Number Applied For
R . 30-0178189_ Not Applicabio
o Ceuntry Zp Couniry S. Cem'ﬁcate of Status Desirad O ?eae :Eq::::”w
8. Name and Address of Current Registered Agent 7. Nll'nl and Address of New ngistorod Ag:m
—— ————— emat—E—— e - =1 -MNamp. - ="~ - - —_— . e = -
't“?q,c SO‘# FéEI‘.)%RCBOEHh%EBIRR Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953-5411
_— e " == . - e —— JE S ey = LY B e = "Byt - = T % A2
City FL I Zip Code
8. The abové named enlity submits this statement for the purpose of changing its registarad office or registared agent, of both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registergd agent.
SIGNATURE

Spnatue, iyped of prvved name o ragrTared Ageni and ke I AODICALN {NOTE Reg-sisind Agent sgniture rechured whan reinttaing) DATE

i A" g AI‘
50.00

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, Added Ic Feas

2 Make |
i\-?a*uwptr 2

SRS RO DRRCTORS i1

0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ~. - O Oeists TRLE SEcpaTR ?_t{ Ocree  Bfddse

NAME MCCONNELL, COLLEEN R NAME S A “u

STREET ADORESS | 177 SW ELDERBERRY DR smeetaonaess | oo g0 = bee.ﬂ,eu_v Dr

ciy-si-2¢ | PORT SAINT LUCIE FL 34853-5411 CITY-ST-7P P S pue s Fil 3yq95=a

e ] Dalete WILE Trteasurersr” Ocnange  [Tnmiition

NAME NAME - maTttew Mclonpnesf

SIREET ADCRESS SIEIADORESS | §uf ¢ SE& Frvseon D

chy-SE-78 CITy-5T-2P A St rwcrd, F ot 3ye7s .

me [ Oetate ILE Cichange  [] Addtion

NAME NAME

L L S "SR AIRESS == = = S e

Tavsee |0 T T 7T re-51-2p

NILE O ostets g [ change [ Adition

NAME NAME

STREES ADDRESS STREES ADDRESS

Iy, sT-2p Cy-§1-2P

TE 3 Ceteta TIE O changs [T Addition

NAME MAME

STREET ADDRESS SIREET ADORESS

OTY - 57- 2P orr-s1- 2P

WIte D Ovtets 1113 O change {1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-S1-BP o-5i. ¢

12 1 hereby cerlily that the information supplied with this fiking does not qualily for the axemption siated In Saction 119.02{3)i), Rorida Statutes. | further certily that the information
indicated on this report or supplemenal report is rue .nma| accurata and that my signaiure shall have the same logal etfect as if made under oath; thal | am an officer or director

of the corporation of 1he ecoiver or ustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my narme appcars in Block #0 or Block 11 if
changed, or on an attachmeni with an address, witt all other bke empowered.

SIGNATURE:

2
£ oz
~
LR

SIGNATURE AND TYPED O PRENTED NAME OF ; OFFCER OR




