2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 12, 2004 8:00 am

DOCUMENT # P03000076416 Secretary of State
1. Entity Name
J.A. CONNELLY & ASSOCIATES INC. 02-12-2004 90010 017 ***150.00
Principai Place of Business . Mailing Address
3620 HIELD-ROAD - ) - 3620 HIELD ROAD T
WEST MELBOURNE, FL' 32904 WEST MELBOURNE, FL 32904
> e v IR ERRCIA TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applisd For

O O\ThoA A Not Applicable
Zip Country “p Countey 5. Cartificate of Status Desired O gi';x’g; Lﬁ:i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e - e e L e e T T AISNeme- T e = - ~ -—
CONNELLY, JOHN ANDREW 111 :
3620 HIELD ROAD Street Address (P.O. Box Number is Not Acceptabie)
WEST MELBOURNE, FL 32904
City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed or primed nama of ragistared agent and title it applicable. {NOTE: Regislered Agent signalure requirad when reinstating} CATE
g N —
“FILE NOWI "FEE 1S $150.00 8. Election Campaign Elnancmg $5.00 May Be
Afte' May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PS [ Delete TITLE [ change [ Addition
NAME CONNELLY, JOHN A1l NAME
STREET ADDRESS | 3620 HIELD RQOAD STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE, FL 32904 CITY-57-2IP
THLE VPT O pelete TITLE [change ([ Addition
NAME CONNELLY, JOHN A Il NAME
STREET ABDRESS | 3620 HIELD ROAD STREET ADDRESS
CITY-ST-21P WEST MELBOURNE, FL 32904 CiTY-ST-21P
ME_ e o e o e [) Dl e Q= TITLE— —— e e oo = =T T[itnange™ [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change [T Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete me O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE [ petete TiLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P

12. | hereby centity that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or directar
of the corporation or the receiverAr tristea 2mpow

changed, or on an attachment dress, wj

SIGNATURE:

d to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
a)l other like empowered. .

/-3]-200Y Yo7 375034

SIGNATUGE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIBECTOR (Yegéim P




