FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000076897 G 04-25-2005 90265 030 ***150.00

1. Entity Name
O'CONNOR MARSDEN MANAGEMENT, INC.

Frincipal Place of Business Mailing Adcress 20 0 46 0 7 1

915 SE 215T LN 915 SE 215T LN
CAPE CORAL, FL 33390 CAPE CORAL, FL 33990

P s e AT

Suite, Apt. #, atc. Suite, Apt. #, etc
M 04192005 Chg-P CR2E034 (10/03)
Unx 11
Cily & State Cjsn & State Qﬂ 4, FE! Number Applied For
&Q,Dé_, (t CL 20 -0959220 ] Not Applicable
Zip Country Zip Country o . $8.75 Additional
?)zﬁo 5. Certilicate of Status Desired O Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
O'CONNOR, JOHN K _
915 SE 21STLN Streal Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33880
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaiuie, yped or onrted nare of registenad agert and vie if apphcanle {NOTE: Regisiered Agen: signalure required when rensiating) DATE
" FILE NOWUI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. ' QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD ) , . [.] Delete TiLE [ Change [ Accition
NAME Q'CONNOR, JOHNK - - NAME
STREET ADDRESS | 915 SE 218T LN B STREET ADDRESS
CIrY-SI-ZIP CAPE CORAL, FL 33990 ° GlTY-ST-2F
e STD ’ [ Delete TIILE [ Chenge [ Additicn
NAME MARSDEN, GEORGE W IV . NAME
STREET ADDRESS | 915 SE 215T LN ’ SIREET ADDRESS
CIFY - ST- 2P CAPE CORAL, FL 33990 CITY-ST-21P
TILE [ Dejete TLE [Jcrange [ Addition
HAME NAME
SIREET ADDHRESS STREET ADDRESS
CiTY-ST-ZIP CIrY-ST-2IP
TLE [ Delete THLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CHrY-ST-2F Cify-SI-2IP
e ] Delete Ting [ Chasge [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
GirY-ST-2IP iTY-ST-219
e [ Detete NiE {J Change {3 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cHY §1.29 CITY-51-2IF

12. | hereby certily that the infarmation supplied with this filing does not gualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this. repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: W_—/ Tobs, O Conanc U\L}q\oc’ 229-707-249Y

/ SIGNATURE ANG TYPED GF PRINTED HAME OF SIGNING OFFIGER OR CIREGTOR' Daytims Phane ¥
#




