2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P97000100463

05-02-2005 90524 017 ***150.00

1. Entity Name
CONNECTION POINT, INC.

Principal Place of Business

771 AIRPORTRD N
#101
NAPLES, FL 34104

Mailing Address

771 AIRPORT RD N
#101
NAPLES, FL 34104

50045734

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3508833 Not Applicable
Zp ; Country Zp Country 5. Certificate of Status Desired 0 gg':g; l’fi‘:’:ci’““”a'
§. Nama and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
MCGIRL, PATRIEK “r Raveic wle Crial
720 ORCHID DR - Sl_r_t'a;t_;d;ﬂrefzf.o. Box Number is No c‘c;e;ﬁable) Nonta & (o)

NAPLES, FL 34102

L5

th'pom’

City

Neapl~

FL l Zip Cc\da3 W oy

8. The above named bntlty aubmlts this stalement for the purpose of changing its rogistered office or reglstered agent, or both,.inthé State of Florida. | am familiar with, and accept

the obligations olvegrstered agent.

T e in Me

SIGNATURE

Gt"\ﬂ\.

Ocrh/i,,/o( N

Sgna‘uré typec of printad name of registared agent and title if applicable.

(NOTE: Rogttersd W rsm?lufwhm renstatng)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign‘{cing

Trust Fund Contribution.

45.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME T O Delete TTE O Change ] Addition
NAME LANDERS, BONNEVIER NAME

STREET ADDRESS | 2901 PINE RUN ROAD #104 STREET ADDRESS

cITY-ST-2P NAPLES, FL 34109 CITY-ST- 2P

THLE P 3 Gelete TILE O change [ Addition
NAME MCGIRL, PATRICK NAME

STREET ADDRESS | 5140 GOBBLE CREEK COURT #201 STREET ADDRESS

CITY-5T-2P NAPLES, FL 34110 CITY-ST-2IP

TILE [ Celete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

COY-§T-2P CITY-ST-21P

TIE 7 Delete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-§1-2P

TILE [ Delete TITLE [1 change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-T- 2P Y- S1-7P

TIRE 3 Detete TnE [ change (7 Asdition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-51-ZP ¢ITY-51-2P

12. | hereby certify that the lniorm%uon supptied with this fnllng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information

indicated on this report or supp
af the corporation or the re
changed, or on an atlag)

SIGNATURE:

true an

accurate and that my signature shall have the same lagal effaect as if made under oath; that | am an officer ar director
powerad lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
55, with all other like empowered.

0‘//»7/ ¢ 920324629

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phons &

f




