2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000028842 - Feb 14; 2005 08:00 AM
1. Endy Name Secretary of State
PAGE O'CONNCR FINE ARTS, INC.
Principal Place of Business  _ . Mailing Address
8855 HIGHWAY 98 WEST ~ .. 8955 HIGHWAY 98 WEST
STE 103 ” - BSTE103
DESTIN FL 32550 — . DESTIN FL 32550

Suite, Apt. #, etc, - — Suite, Apt #, efe. 15t MOORE CR2E034 (10/04)

City & State _ City & State 4, FEI Nurbar Applied For

58-3370238 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired | $8.75 adational
Fee Required
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Reglsterad Agent

Name

QSASUS{-‘\IIE SELJEE\%-? STE 220 _ Streat Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL | Zip Code

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

SHGNATURE
Signature. typed o prinled nama of registered agent and tia i abp!v‘abla {NCTE Regsiered Agant signature roqu.ired when aimsiatng) DATE
Aﬂgi:];gyh{{O;\fﬂ';; ll':"EeEVLS“ I$B1 :Osggo 0 9. Election Campaign Financing  $5.00 May Be
. ; . o Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE PD T pelete TitE [] Change [ Addition
NAME O'CONNOR, PAGE NAME
STREET ADDRESS | B955 U.S. HWY 98 WEST, STE. 103 STAEET ADDRESS
LIy S1-28 DESTIN FL 32550 . Cry-s1-2F
e ) [ Delate Wiee N UUL}UI Ul icemadr E chal.ﬂf ] Addition
N O'CONNOR, WM. J NAME e 14053003701 an
SIREET ADDRESS | BOSS5 US HWY 85 WEST, SUITE 103 STHELT ADORESS
CIrY 5771 DESTIN FL 32550 CITY-Si- 2P
TILE 3 Delete TILE ] Change 3 Addition
NAME NANE
STRECT ADDRESS STREET AGDRESS
CIty-s1- 2P CITY-ST-7F
HTLE O Delete I e [ ¢hange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRFSS
CITY-S7-2P CITY-ST-2IP
T3 [ Celete TILE [ Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIEY-S1-7IP CHY-S1. 29
DILE 7 Delete e [Jchange  [J Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP Giv-SI- 7P

12. § hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1 19.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report or supflimental 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 directer
ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowered
270 =05  EDACIHEYZ

st&u’rﬁE aND T¥PED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Cayima Phene ¢

of the corporation ar the recé
changed, or on an attachpen

SIGNATURE:




