2004 FOR PROFIT CORRORATION

' REINSTATEMENT

DOCUMENT # P03000106592

1. Entity Name
J.D. CONNORS, JR. & ASSOCIATES, INC.

FILED
oL MOV -1 PH L

Rorgd
-

T AT
[ 1 e l e
— , - FLORIDA
Principal Place of Business Maliling Address LR
287 ISLAND CREEK DR 287 ISLAND CREEK DR
VERO BCH, FL 32963 VERO BCH, FL. 32963
Suite, Apt. #, X i " .
uite, Apt. #, etc Suite, ApL. #, etc E098 (6/04) ("
[ e T el
City & State City & State 4. FE| Number Applied For
« ?0 . mq q4b ' Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T Namg ’

CONNORS, JD. JR.
287 ISLAND CREEK DR
VERQ BCH, FL 329863

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad-e

the obligatin =d agant:

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

of registerad a;ﬂandtiﬂ if applicable. (NOTE: Regl Agent d whan rel ] DATE
! FEE 1S $150.00 o 'in accordance with 5. 607.1 93(2)(b), F.S., the
1, 2005, Fee will bae $300.00 corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TINLE [ change [ Addition

NAME CONNORS, J.D. JR. NAME
s B | e 0,
siReEt ao0fess | P.O. DRAWER 8082 STREET ADORESS L".'E LS ey S5 43235
1,

omy-sT-ZP | VERO BCH, FL 32963 CY-S7-2P 1 1.-"'.11 04--01048--019  #%153.75
TIE [ Delete TILE N [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE . (7 Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS - .-
CiTy-ST-2P CITY-ST-2iP
TME [ Delete TMEe TIChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-5T-21P
TINLE [ Delete WIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
THLE [ Delete TIMLE Schange [ Additian
NAME . NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P

12, | hergby certlfy that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or director

of the corperation er the receiver or trusteg
changed, or on an attgchment with an add

SIGNATURE:

4, with all other like empowered.
L]

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

104422 O4-

Qale Daytime Phone ¥

-~ -




