2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2005 8:00 am

DOCUMENT # P98000001667

1. Entity Name

CONNORS, INC.

=

Secretary of State

(03-09-2005 90032 038 ***150.00

Principal Place of Business

6957 HALL BLVD.
LOXAHATCHEE FL 33470

Mailing Address

6957 HALL BLVD.
LOXAHATCHEE FL 33470

RS

2. Principal Place of Business

5333 SW 7S

3. Mailing Address

STabrie3) | 523238w

758

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
V-(21 V=-13\
City & Slale’ . City,& State . 4. FEl Number Appilied For
bﬂm/{;j‘yzélf é: A a N ‘l:-s Vi LL t— 65-0809225 Not Applicable

Zip

524

Country

0& USH * 12608

KH

$8.75 additional

5. ifi f i
Cartificate of Status Desired 3 Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

CONNORS, DANIEL

Danis (. Cowdofs

Name

6957 HALL BLVD,

Street Address {P.Q. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

S327 Sw 7285V (442

.

N G AESUILLS FL | 25¢08

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered

P}

SIGNATURE

office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

2-26-05

Signature, wpéot pl-?.ad narme o regrstered agsnt and Wile it apphcable

{NGTE Ragrsterad Aganl signature 7equiied when ierstating)

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 1.
IiLE o] i 2 pelete TITLE [ change [ Addition
NAME CONNORS, DANIEL NAME
STREET ADDRESS [6957 HALL BLVD. STHEET ADDRESS
cry-sr-2p LOXAHATCHEE FL 33470 BITY-S1-71P
"ILE O oelste TITLE {1 change [ Addition
i NAME RAME
i TREET ADDRESS STREET ADDRESS
ioanv-size CITY-S7-2I
IO 1 peleta TILE [dchanga ] Addition
| GAME — 4 . NAKE —_— — - = e — i i
STREET ADDRESS STREET ADDRESS
CIiY-ST-7F CTY-S1- 2P
TITLE O oeste TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
L [ Getete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-st-7p CITY-ST-2P
TITLE [ Delete TILE [J Change O] Addition
NAME - NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-Si-2IP CryY-SI-2P

12. { hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

|. of the corporation or the receiver or tustee
changed, or on an anachment with an a

s, with all other lik

S

powered.

| SIGNATURE:

owerad to execute this report as required by Chapter 607, Flozida Statutes; and that my name appears in Block 10 or Block 11 if

2525742473

D OR PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOR

Qo7
/ Cate Dayirme Phone &




