2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 30,2004 08:00 AM

DOCUMENT # P95000006275 L Secretary of State
1. Entiry Newe
COMIC CONNECTION, INC.
Principal Place of Business Meiling Addtass
17471 N.STATERD. 7 TT4TN STATERD. 7
SUBEQ SUBE Q
MARGATE, FL 33063 MARBATE, FL 33063
S i s AUENARO U T AR

Suita, Apt. #, Bte. Suite, Apt. # olc. 04172004 Chg-P ﬁ CR2E034 {10/03)

City & State City & State &, FEl Murmbar Apphad For

65-0548713 tot Applicable
Ze Country ap Couniry 5. Cerificals of Sietus Desired [ g'gfqu‘ifﬂm
6. Name and Addrsss of Current Ragislersd Agent 7. Nams and Address of New mgéund Agant
Nama
CANTWELL, JAMES B
1741 N STATEROAD 7 Birest Address {P.O. Box Number is Mot Acceptable)
SUITE @ -
MARGATE, FL 33063
City FL Zip Code

8. The abova named entlty submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida.  am famifiar with, and accapt
the obligations of registerad agent.

SIGMATURE -
yped o p ol sgent and sum F appticzble, DTE. Angistored Agent roquirad whan i B DATE
. HOODD 144045
FILE NOWIH FEE IS $150.00 9. Eiaction Campeign Financing $5.00MayBe | ng eonona o 15023 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. £l Acdedto Foss s .
10, OFFICERS AND DIRECTORS i KIS ADDITIONS /GMANGES TO OFFIGERS AND DIREGTORS IN 11
WE PSD £ Daete E Clchange [ Addion
NAME CANTWELL, JAMES 8 HAME
STREET ADDRESS | 4358 NW BTH AVE STREET ADDRESS
om-gnz | POMPAND BEACH, FL 33084 CimY- 510
Wi VTG T peee ThE [l Change T AddRion
RANE GALLAGAN, BETTY E WAME
STREET ADDRESS | 4210 NE 11TH TERRACE STREET ADDRESS
glry-a1-29 POMPAND BEACH, FI. 33084 CIT-§5- 29
THLE L3 patans TLE Dichags [ kddifion
MME NAME
STREET ADDRESS STREE 2OCRESS
LRY-57-2P STY-8i. 29 i .
TRE 3 Daleta TME crangs 3 Additlon
HAME FAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 Se-$1-2p
HRE {1 Dalets e [ Changy T Addition
HARE WAL
STREET ACDRESS STREET ADDAESS
LATy-§7-20 ﬁ Cref-ST-28
wWE 3 Delely ThE iTchange  TJ AddTtion
HAE + HAME
STREET AQDRESS STREET ACDRESS
ony-§5-ze Oy -51.20P

12. | haveby certify that the information supplied with this does nat gualify for the exemgtion stated in Sectian 119.07(3)(1), Fladda Statwes. | further canify that the information
indicated on lhis report or supplernental repart is rue and accurata and that my signatura shall hava the same Isgal atiact 2 if made under oath; that | am an officar or diractor
of the corporation or the racelver or trustes empowered 1Q exaclia this report a8 required by Chapter 607, Fiorida Statites; and that my name appesrs In Block 10 or Blook 11 1f
changed, or on an attachmentwith an address, with ait other fike smpowerad.

SIGNATURE: Thmes Opvrwery,  4-290Y  (259)478 089/

AGHATUNE AND TYPRD OR PRINTED TF SIGNNG GFFICER OR CIRECTOR Y




