| | FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OLDSMAR CONNECTICN, INC.

Principal Place of Business Mailing Address bl

3974 TAMPA ROAD ‘ P.0. BOX 1063 5 ﬂ ﬂ 06 ﬂ 3 q

OLDSMAR, FL. 34677 OLDSMAR, FL 34677

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & State . © City & State 4, FEI Number : Applied For
59-3356524 Nol Applicable

e Country Zp Country 5. Cerlificale of Status Desired M $8.75 Additiona

e Fee Required

6. Name and Address of Current Reglstered Agent - -7~ Name and Address of New Registered Agent

i ——

Name

KUTCHINS, BRYAN A
3974 TAMPA ROAD Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE PS Gmd TriealsSoler 1 Deiete TILE Tl Change 3 Acdition
NAME KUTCHINS, SANDRA E NAME
STREET ADDRESS | 3874 TAMPA ROAD . STREET ADDRESS
CITY-ST-ZiP OLDSMAR, FL 34677 . CiTy-ST-2IP
WILE T }felete THLE ] Change ] Addition
NAME BISHOFP, ROBERT C NAME
STREET ADDRESS | 3974 TAMPA ROAD . STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-5T- 21
TILE 3 Delete TILE . ] Change 3 Addition
NAME ] Ve—t— ——— = - _— T —_—— o~ - O—NAME'f - R T — - Al vy —— —— - ——— - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP
TITLE 3 Delete TITLE . ] Chenge  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-21P
TTLE T Delete TITLE "1 Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ]
CITY:ST-2p . CITy-5T-2p L ip ..
WE 1 Delete TIMLE Crange ] Acdition
e ‘. : NAE g s 47 £ R TU% SRR T refn
STREET ADDRESS . .a s - vmpeeas. @7 || STREET ADDRESS '
CITY-S1-ZP  +fr=rrs =7, §f i . ' CITY-ST-2IP . o e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifent with an address, with all other like empowered.

dra_ Wa)dm ‘ /-20-0S

}HGNA!'UHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Davtime Phone #




