FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003431 03-16-2005 90047 005 ***150.00
1. Entity Narme
THOMAS F. O'CONNOR, INC.
Prin¢ipal Place of Businass Mailing Address
4910 BOYNTON CT 4910 BOYNTON CT
TAMPA, FL 33625 TAMPA, FL 33625 20 0 2 1 54 B
s S TR ERR AR UER MR
Suite, Apt, #, eic. Suite, Apt. #, Blc. 02212005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE| Number Applied For
37-1481509 Not Applicable
Zip Country ar Country 5. Certificate of Status Desired 1 ?ese'ggq l’:‘i:ﬁ;““"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent.’

" R - Nama

MATHIS, SHARON M

C/O BISTANY ACCOUNTING Street Address (P.O. Box Number is Not Acceplabte)
7603 JACKSON SPRINGS RD.
TAMPA FL 33615

City FL I Zip Code

8. The above named entily subrmits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tille if zpolicable. {NOTE: Raguaternd Agant signature requirsd when rainstating) DATE
FILE NOWIIl FEE IS $150,00° | % Eleclion Campaign Financing $5.00 wiay 8o .

Aftor May 1, 2005 Fee will be $550.00 . [ - Trust Fund Contributian. Ol Addedto Foes -

Ate ' ee.will be $5 Trust Fund Con) ‘
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e Nyt TR TSN 0\9—"\\- Dichange Ak Addiion
NAME O'CONNOR, THOMAS F NAME FAVE Y O 'Covnvmor
STREET ADDRESS | 4910 BOYNTON CT STREET ADCRESS | Ly Q 1o Bo‘_(n o CT
Ciry-S1-22 TAMPA, FL 33625 CITY-ST-21P r"L 223 (35
THLE 1 Delete TME T Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
e 3 Detete TmE [J Crange [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS o
cv-s1-2p - - C —— -~ = - Yonstm~ " -
TmE O pelete TME [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTy-S1-2P GITY-S1-2IP
TILE [ Delete TITLE . T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
ME ) [ elete TTLE (O Change (] Agdttion
NAME - NAME _ .
STREET ADDRESS ) . — --- R STREET ADDRESS :
iy -ST-2P - S . “rE < Cr-si-ap

12. | haraby certify that the information supplied with this filing does not'quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effsct as if made under cath; that F am an officer or diractor
ol tha corporation or the raceiver or rustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block il
changed. or on an atlachmem wj an address with all other fke empowered.

SlGNATURE:i( Thomas QCQD N i oS zgﬂm

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Prare #




