2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 27, 2005 8:00 am
DOCUMENT # P04000036225

1. Entity Name
JOHN O'CONNELL INC.

-

Principal Place of Business

11005 WEST MIDWAY ROAD
FORT PIERCE FL 34945
us

Mailing Addrass

11005 WEST MIDWAY ROAD
FORT PIERCE FL 34945
us

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

05-27-2005 90022 041 ***150.00

g

[

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
DNor IrC A -r;jr Not Applicable
- o L DM N "
Zie Countiy Zp Country §. Certificate of Status Desired O ?eae-gesq:\i:’::m nat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name -
?188?\%%'3%3 ‘I{H?S\TIAJY ROAD Street Address (P.C. Box Number is Not Acceptable)
FORT PIERCE FL 34945
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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, lypad of printsa name of registarad agent and ute it sophcable {NCTE Regrstered Agent sighature required when rewnstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

55 00 May Be

Added to Fees

10, OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O palete TILE [Jchange  [J Addition
NAME O'CONNELL, JOHN J NAME
STREET ADDRESS | 11005 WEST MIDWAY ROAD STREET ADDRESS
cry-si-zp  [FORT PIERCE FL 34945 CITY-ST-2IP
TIILE [ pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oetete #LE [Ochange  [] Addition
NAME NAME
" STREETADDRESS |~ - —_— ~5THEE FAUDRESS ™ - —_— —— - ——— -
CITY-S1-21P CY-S1-2F
TITLE [ Delete TITLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4IP CHY-ST-2IP
TLE O Celete TITLE [T Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TIE O Detete 1ITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify 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 true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule 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 attaghment with an address, with all other like empowerad.
H-QO0-95 T771332-3393

/ {
SIGNATUR " Lot Sohn [ orpetf

y SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytrne Phone #




