FILED

Aug 01, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

08-01-2005 90026 024 ***150.00
DOCUMENT # P03000103808
1. Entity Name
RICHARD V O'CONNOR, INC.
Principal Place of Business _ Mailing Addtess - :
3497 LONG LEAF DRIVE 3497 LONG LEAF DRIVE - 50053877
MELBOOURNE, FL 32940 MELBOQURNE, FL 32940
S e — LTI KA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
56-2399519 Not Applicable
aip ! Countey Zp Counity 5. Certilicate of Status Desired a gg}ig}ﬁ:ﬁ:‘i"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C'CONNOR, RICHARD V :
3497 LONG LEAF DRIVE Stree! Andress {P.O. Box Number is Not Acceptable)

MELBOOURNE, FL 32940

City FL l Zip Code

8. The above named entity subymiis inis skafament for the purposa of changing ils registered office or regisiared agent, or both, in the State of Florida. 1am lamifiar with, and accept
S . .o
the obligations of registered agant.

"i. '1'

SIGNATURE B .
Segrétare. voed o° 00 rarre of ‘t’uws'uh"iﬂ. C a*0 ke aophcatie HMCTE Heusieind AQOry SIphaTAG e ren wACT s Tate g CATH
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Funa Contribution. [0 Acdedto Fees corporation did not receive the prior notice.
10. + + QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 51
M D L [ delere TLE (I Change [ Addilion
HAME O'CONNOR, RICHARD 3 HAME
STREET 4DDRESS | 3497 LONG LEAF DRIVE s : STREES ADDRESS
arv.stzp ) MELBOOURNE, FIo 32940 o ooy st ae
e 3] R [ oelere TILE () Change  [] Acdttion
RAME O'CONNOR, EILEEN HAME
SREET ADORESS | 3497 LONG LEAF DRIVE STREEL ADDRESS
CIrY- g1 2P MELBOOURNE, FL 32940 LY ST 4P
T 3 delete 1ILE [ Change ] Addition
NAME HAHE
STAEET ADDRESS SIREET ADDRESS
Cuy-81 e Cry-31 4P
THLE O peletz 1LE [ cChange [ Aduition
HAME BN
STREET ADDRESS S1EL ) ADDRESS
Ciry sy up CUY §1 ¥
TIiLE O Detete Tt {3 Change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oy s1-2p T sl P
e [ Dewete i ) [ Change [ Addition
NAME A
SIREET ADDRESS
CITY-81 217 Y i e

12. | hereby ceruly that the information supplisc! with Lhis 1i|in§ coss nol gualify for thae exemplion stated in Section 118.07(3)(3), Florida Slatutes. i further certily thal (he information
indicated on Ihis report or supplementai report is true and accurala and thal my signature shall have the same legal affect as i made uncer oath; Inat | am an officer or direcior
of the cor poralion or {he receiver Q1 irustee empowearea IC axecuts this report as rpguired by Chapter 607. Flonda Statutes: ang that my name appears in Block $0 or Block 114

changed, or on an aitachment v dress, with all olhekﬁowere //

SIGNATURE:
L SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Gae / Dayira Frore #




