2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041036 Mar 08, 2005 08:00 AM

- Enliy fame Secretary of State
JERRY O'CONNELL INC.

Principal Piace of Business ) ) o valeﬁng Address - - . - el
17712 SHANNON OAKS CT '~ : 17712 SHANNON OKS CT

gresre g TSRO

2. Principal Place of Business ~ _ 3. Mailing Address

Suite, Apt #, e, N o Suite. Apt #, efc. 1st MOORE CH2ED34 (10{04)

City & State City & State 4, FElI Number Applied For
58-3187553 Not Applicabls

Zp Country g Country 5. Cetificate of Status Desitedd ~ []  99+79 Additionay

Fee Required

6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent

i ) T Name
g(?&o #VE’H%ARI}\’I\%S ST Street Address (P.C. Bax Number is Not Acceplabie)
SUITE B
TAMPA FL 33606

City FL LZip Code

8. The above named entity subits this statement for the purpose of changing its ragisiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - .

SIGNATURE == — : = - - - -
Snature. yped o privtad riamé ol rogstered agant art tils it applcable (NOTFE Registered Agent signatyra raquircd when reinstaling) " - ‘DATE

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

9, Election Campaign Financing $5.00 may e
Terust Fund Contribution. T3 Added to Fees

10. T~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

DILE Dp T pelete B R HOOODnRcERdd [CIchenge [ Addition
* « AL LM,

NAME O’CONNELL, JERRY NAME 03/04 HEENNA2-113 150,60 .

STRECT ADDRESS 17712 SHANNON QAKS CT STREET ADORESS ' ' ! e

City §1-gp TAMPA FL oY ST 2

IitE ) - O palete me ' ClChange T Additfon

NAME < RAME

STREET ADDRESS STREET AGISESS

oiy-stap ). . CHY-ST.7P

ng T Clpeste | wi ) Clchange ] addition

NAEE NaME

STREET ADDRESS - , STEEET ADDRESS

ey §T-7p SITY-8T-7P

W o B T petete - TTLE ) [Clchange [ Addiion

NAKL HAHE

SIREET ADDRLSE STREFT ADDRESS

Oy -5T-2 CTY-8T- 2

e T O Delete e Tlchange L7 AddRion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 £V 51- 2P

e ' T O pelete nme ’ ] Change L] Addltion

NAME AL

STREET ADDRESS STRELT ADDRESS

CITY. 5T-TF CITY-S1-7F

12. L hereby cenim that the i;nﬁrff\éfﬂoﬁs_ubblied with this filing does not qualffy for the exemption siated in Section 112.07(3)(1), Florida Stafutes, ffurﬂ'wer'cenify that the information
indicated on this report of supplemental report s frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an cificer or director
of the corporation or the receiver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on an attachment with an add7ﬁw all ather fike ampowered,

SIGNATURE(: ; /25: ey OGuee /] \?:_—D?goaf D3I AT

smﬂu:&-ﬁnn TYPEBORGRINTED NAME OF susgks GFFICER OR DIAECTOR Daytxne Phane ¥




