2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000070588

1. Entity Name

TOM CONNOR & ASSOCIATES INC.

Principal Place of Business

4507 VASCONIA STREET
TAMPA FL 33629

Mailing Address

4507 VASCONIA STREET
TAMPA FL 33629

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90396 007 ***150.00

24035244

L

.

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stata City & State 4. FEl Number Applied For
59-3343503 Not Appticable
i Gountry Zip Country 5. Certificate of Stalus Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mee e o . | gNAMAE [ ———— o maem - R e e o e e h e

" CONNOR, THOMAS P
4507 VASCONIA STREET
STAMPA FL 33629

i

y

Street Address (P.0. Bax Number is Nat Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature, yped or prinled name of regislered agen! and litls if apphcable.

{MOTE: Ragistered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [ Change  [] Addition
NAME CONNOR, THOMAS P. NAME
STREET ADDRESS |4507 VASCONIA STREET STREET ADDRESS
CIry-s1-21P TAMPA FL 33629 CITY-S5T1-71P
TITLE 1 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-21P
TIME O petete TITLE T Change [ Acdition

SHAME - == e P e AT ™ — B e i d e - i

STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CiTY-ST-21P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CHY-ST-2IP
TiLE 3 belete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: sl ﬁ W THoS P Co ol

f-1=of (813 537-8799

SIGNATURE AND TYPED OAR PRINTED NAME OF SIGNING OFFICER OR DIRE

Dale Dayiime Phane #




