2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000140501

1. Entity Name

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90187 032 ***150.00

MCONNECT, INC.

Principal Place of Business

1076 FLORIDA CENTRAL PARKWAY
LONGWOOD, FL. 32750

Mailing Address

1076 FLORIDA CENTRAL PARKWAY
LONGWOOD, FL 32750

48468

L 50048468
(R IR mEDR

2. Principal Place of Business 3. Malling Adaress
Suile, Apt. 8, etc. Suite, Apt. &, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
S59-37579877 ot Applcabia
ap Country ap Country 5. Ceriificate of Stats Desved ~ [J ?2;35 Additional
6. Name and Address of Current Registared Agant 7. Nams and Address of New Registered Agent
Name
MILLER, BARRY L
11 N. SUMMERLIN AVENUE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL i Zip Code

8. The above named enlity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
#

SIGNATURE
. Sgnatre, typod OF DR narmie Of IegHInensct Rgent and 1 £ Bppicanis. (NGTE: Agert racuered] when DATE
" FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Foes
- - S

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTV 1 Detete TILE [ change 7] Addition
HAME MILLER, SHERMAN G NAME

STREETADORESS | 1076 FLORIDA CENTRAL PARKWAY STREET ADDRESS

CTY-ST-2F | LONGWOOD, FL. 32750 Y. ST- 2P

e D a ] Detete TE [ Crange [ Adaition
NAME MILLER, SHERMAN G NAME

STREET AODRESS | 1076 FLORIDA CENTRAL PARKWAY STREFT ADORESS

C-5T-2P | LONGWOOD, FL 32750 cIry-ST-BP

TE 3 pelete TE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P ony-$7-2P

TME [ Detete TE [J Change [ Addition
HANE MAME

STREET ADDAESS STREET ADDRESS

CY-S1-2P CITY-SF-2P

TIE [ Detete e {3 Crange ] Adettion
HAME KAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-ST- 2P

TME 1 Detere e [Jorange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officet or director
of the corporation of the receiver or trustee emj to execuie this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: Yy (2o vd / %Z/ 05 -

SGRATURE AMD TYMED OR PRINTED MAME OF SIGWING OFFICER QR DIRECTOR

Phone #




