2604 FOR #nonlr-econponArlou FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P950000556556 Secretary of State

1. Ently Name 03-09-2004 90013 027 ***150.00
THOMAS P. O'CONNELL, P.A.

" Principal Place of Business Maifing Address
15 SW 10TH STREET 15 SW 10TH STREET T
Fgm LAUDERDALE FL 33315 FgRT LAUDERDALE FL 33315
] U

T Ao dve | 25 % ddveae At IMINIEUETRRRAHAY

Sulte, Apl. #, etc. SLME Ant, # aic. MOORE CR2E034 (11/03)
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'32%‘30 l niry 4ap Bml OEWYM | 5. Certificate of Status Desired O Eg‘gesm‘;?:;'o”ai

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
| . _ O'CONNELL,THOMAS®_ . .. _ . ._.
15 SW 10TH STREET
FORT LAUDERDALE FL 33315

%UETE 407

“ . (aderslal & FL Z@?Of

s refgisterad office or regisiered agent, or both, in the State of F!onda I am familiar with, and accept

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DI.HECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TILE PD J Delete TiLE [G-emnge [ Addition
NAME Q'CONNELL, THOMAS P ~ NAME
STREETADDRESS |15 SW 10TH STREET : STREET ADDRESS /"Ue SU’ =3 le 7
CiTY-ST-2P FORT LAUDERDALE FL 33315 CITY-ST-21P ‘;*— La &J‘ [@ FL 35_740 !
T O Detete TIME I Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [T Addition
NAME NAME

1| STREFTADDRESS [ e o e e n me e e STREETADDRESS. ! | | e m o v m mim i i BT £ o i i, =
CITY-ST-21P CITY-ST-2P
TTLE O Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREE? ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ celete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TiteE [ tetete TITLE T Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, | mpowered 10 execute this report as reglirkd by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all olr\ef e empawered.
}3-‘7 O asq-sa7-109>

1 Da!a Daytima Phone #

SIGNATURE:




