2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
: —An BEEOED Apr 19, 2004 08:00 AM
DOCUMENT # P95000075015 Secretary of State

1. Entity Name
OLDSMAR CONNECTION, INC.

Principal Place of Business Majlrirn;'; Adcire;s '
3974 TAMPA ROAD P.0. BOX 1063
OLDSMAR, FL 34677 OLDSMAR, FL 34677
04142004 No Chg-P CR2E034 (10/03)
DO NOT WR iTE IN THIS SPACE 4. FE| Number Applied Far
59-3356524 Not Applicable
5. Certificate of Statys Desired ~ [] fggfq 3?5“0"3'

KUTCHINS, BRYAN A DO NOT WRITE

3974 TAMPA ROAD

OLDSMAR, FL 34677 ' , IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of ragistersd agent.

SIGNATURE — - — — - —_—

Signarune, typod or prnted nama of registered agert and title f applicabla. {NCTE. Rogistorad Agont signatura required whon reinstaticg) DATE

FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. TJ  Addedto Fees
10. OFFICERS AND DIRECTCRS ] S o
TILE PS S
% ADDRESS ggqflc:!l:idsF’A ROEFD{A = - b LN}I:EE!GUE 17833
s - _ -

orv-s-zp | OLDSMAR, FL 34677 S W12/ 04-8U035-017 150, 00
TILE T
NAME BISHOP, ROBERT C

STREET ADDRESS | 3974 TAMPA ROAD
CITY-5T-2P OLDSMAR, FL 34677

THLE

s DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
Ciry-S1-2IP

me

NAME

SIREET ADDRESS
cmy-51-7Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

12. | hereby cartifﬁ that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this regert or supplemental repart is true an:? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr chrect?g_
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmentiwjth an address, with all other Tkegyem, z’ﬂlj/,c /
4 #/od

S’GNATUR SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pl:lone #




