~2004 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

"DOCUMENT # P04000003431

1. Entity Name

THOMAS F, O’CONNOH INC.

Principal Placa of Business

4910 BOYNTON CT
TAMPA FL 33625

Mailing Address

4910 BOYNTON CT
TAMPA FL. 33625

2. Principal Place of Business 3. Mailing Address

e, ——

T OFILED
04 MAY 12 py 3 2
SECf “J“i .

_. s

TALLARA S 3
04/30]o4 qo2 73 22 §150

O

Suita, Apl. ¥, elc. Sutte. Apt. #. elc. MODRE CR2E034 (1 1/03)

Cily & State Chty & State 4. FE| Mumiger Applied For
=271 4‘8 (£09 Not Applicabla

Zip Country Zip Country

] $8.75 Additional

5. Certificate of Status Desire
¢ of Stallu d Fee Required

6. Name and Address of Current Regisiered Agent

7. Nama and Address of New Reglsiored Agant

PONDER, CHARLES J

Street Address (P.O,

ox Number i

2667-8 N FLORIDA AVE Nt Accaptabic)
HERNANDO Fl. 34242 o0 pclssen Speuagd QA
Cit =
"oy FH éamg

8. The above named entity subrnus this stalament for the purpose of cnangmg its rag|stereci office or regusk-red agent, ot tolh, in the State of Flarida. | am familiar with, and accepl

the obligations of rg|sxere{! agent.

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. Added o Fees
140, ) - : QFFICERS AND DIRECTOHS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE . D ) t’" [ Detele TILE [J Change . [3 Addition
WME ' |O"CONNCR, THOMAS £ HAME o
STREET ADDRESS | 4910 BOYNTON CT! STREET ADDRESS
cry-szp - | TAMPA FL 33625 - CITY-S1-1p
LU g O Delete ne Ol Crange O3 Addition
WAME ‘ NAME .
STREET ADDRESS . STREET ADDAESS
ciry-sT-2P . *CITY-S1- P
ME ! (1 Detete TME O Change [ Aodition
NAME NAME
STREFT ADDAESS - — STRTCT ADDRESS - .- .
CiTY-SE-2P CITY-ST-21
TITLE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- S1-2P " piy-st-2e
mie [J pelete TLE JCrarge [ Addiion
NAME HAWE
SIREE] ADDRESS STREE] ADDRESS
CTY-ST-21P oY -ST-2P
TITLE (] Delste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADORESS
CITY-51- 7P or CITY-ST-2P

12, | heraby cerlify thal the mlormatlcn supplied with this filing does not guallfy for the exemption stated in Section 119.07(3Yi), Flovida Statutes. | further certity that the jnformation
Indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 it

changed, or on an auachmenl wilh an addrass, with al! other like empowersd.

SIGNATURE: _ 0 %omer Tl Lormue
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SIGNATURE AND TYFED OR PﬂlNTED MAME OF SIGMING OFRCER OR DIRECTOR

Date DOaytme Phona 8
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