FILED

2005 FOR PROFIT CORPORATION ADr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021751 ecretary of State
1. Entity Name -+ - 04-22-2005 90277 011 ***150.00
ROBERT J. CONNELLY, INC.
Principal Placg of Business , - - . ° ’ : Mailing Address .
4531.PAMPANODR . © =~ - 4531 PAMPANO DR . 1 0
VENICE, FL ‘34293 VENICE, FL 34293 Q 0 b LH (p Lf/
e s O L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Sb—aqs f I 6q Not Applicable
Zip | Countey Zip Country 5. Certiicate of Statws Desied_[1_ gg;lsq {zn:;ﬁonal..
6. Name and Address of Current Registered Agent. - 7. Name and Address of New Reglstered Agent
_— - - T Name
COLCN, STEVE .
413 BAYSIDE LN Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
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 Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture, typed o printed name of regixieran agent and LU6 il BpDRCADN. {NOTE: Rogixiered Agenl signalLee required when reinsatang) DATE
FILE NOWIII_FEE IS $150.00 . Election Campaign Financing -~ '$5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. . &dded to Ifeas
10, OFFICERS AND DIRECTORS 11. 5+ ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
ILE P £ Dekte THLE L [JChange [ Acdition
NAME CONNELLY; ROBERTJ NAME .
STREFTADDRESS | 4531 PAMPANODR .. ..+ - : STREET ADDRESS
CIry-sT-2IP VENICE, FL 34283 CITY-ST-2IP
MLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TLE [ pelete THLE [ cChange [ Addition
HAME HAME B
_| STEET AnoRESS } — . o = -r e = oo — B STREET ADDRESS~ [~ -~ - T - T - -
CITY-ST-ZP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 7 velete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImY-ST-7P CiTY-ST-2P
e O pelete T Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.,
SIGNATURE: W 2 wﬂ%’ %/a/ Z/a/ o8~ Q- d3-487x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ST DIRECTOR // M Daytina Prons #




