e} FILED
~ " 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000069644 04-11-2005 90191 010 ***150.00

1. Entity Name

PATRICK M. O'CONNOR, P.A.

Principal Place of Business Mailing Address

2240 BELLEAIR ROAD 5240 BELLEAIR ROAD

SUITE 160 UITE 160

CLEARWATER, FL 33764 S CLEARWATER, FL 33764 US 5 00 3 B 54 l
s e UG RTA VIR AT
1250 S. Belcher Road 1250 S. Belcher Road )

Suite, Apt. 4. etc. Suite, Apt, 4, etc. .

Suite 160 Suite 160 02152005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For
Largo, Florida Larqgo, Florida 59-3202620 Not Applicable
33&%71 _5207 Cﬂ'g‘g 325'771 _5207 Co{ig}-\ 5. Certificate of Status Desired a . gi'ggq.ﬁﬂmal

6.- Name and Address ¢t Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . 4 ) o -
O'CONNOR, PATRICK M O'Connor, Patrick M.
2240 BELLEAIR RD. Street Address {P.0O. Box Number is Not Acceptable)
SUITE 160
CLEARWATER, FL 33764
L, Y Largo FL i 571-5207

8. The above named entity submit
the obligations of regislered/

hig/statement for the purpose

Pocle M. 0%snngr -4 05

changing ils registered office or registered agenit. or both, in the State of Florida. | am jamiliar with, and accept

SIGNATURE

Signature, lyped cv‘#inled nad€ol eegisierad agent and litle | apoliceble. (NOTE: Registerod Agenl signature reguired when reingtating} DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign F.inancin-g '$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINE P O Deletz TITLE X:I Change [ Additicn
NAME O'CONNOR, PATRICK M NAME .
STREET ADDRESS | 2240 BELLEAIR ROAD #160 smeerooress | 1250 S. Belcher Road, Suite 160
crv-st-ip | CLEARWATER, FL 33764 arv-srze |Largo, Florida 33771-5207
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
THTLE [ Detete HILE [ change  [] Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS C- - e - -
CITY-ST-ZIP CIrv-S1.2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TITLE O paleie TITLE [JChange  [] Addilion
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CIFY-81-2Ip

pliony stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the informalion
falt have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby centify that the information supplied with this filing does not guality for the
indicated on this report or supplemental report is true and accurate and that my sf
of the corporation or the receiver or trustee empowered 10 execute this report as
changed, or on an attachrment with an address, with all other Ike empowerad.

SIGNATURE: Patrick M. O'Connor Y-4-0 127-539-6 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?R DIRECTOR Dale Daynma Phone §




