2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ... FILED

DOCUMENT ¥ P98000055044 " Feb 16, 2004 08:00 AM
1. Enuiylame Secretary of State
PAUL V. O'CONNELL, P.A.
Principal Place of Business . M_ailin-g Addrgss
9731 SAGO POINT DRIVE 5731 SAGO POINT DRIVE
LARGO FL 33777 LARGO FL 33777
s —pweme———— - {[[NWARIIENIRND
Suite, Apt. #, elc. ' Suite, Apt. #, etc. e e MOORE CR2E034 (11/03)
City & State — City & State ' — 4. FEI Numbeér ' ;f-\pplied Far 7
. - ) . _ 59_35178?7 Not Applicable
Zip Country Zp Bounry 5. Certificate of Status Desired ] iﬁ ;esq‘ﬁfgc‘f“o"a'
§. Name and Addreas of Current Registered Agent 3 . 7. Name and Address of New Registered Agent )
Name
g%g NSNA%é’ FI’D'Ia glﬁ U Street Address (P.O. Box Nu;nber is Not Acceptable) -
LARGO FL 33777 . P
City T FL l ZpCode

B. The above named entity submits this statement for the purpase of changing |ts reglstered office or registered agent or both in the State of Flonda | am familiar with, and accept
the ybligations of registerad agent.

SIGNATURE . e .
Signaturp, tyPed or prnted name of regsiared agant and tile J appkcanla. {MGT& Reg;sfmea Agen' s\g—xame mqumﬁ whan Emnsﬁ.a:‘ung} . DATE
FILE NOWIL! FEE ¥§ $150.00 9. Election Campaign Financing $5.00 May Bé
After May 1, 2004 Pee will be $550.00 Trust Fund Contribution O Added fo Fees
Make Check Payable to Flnrida Department of State )
10, O‘FFICEF?S AND DIRECTOFIS . . 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D = pelete TITLE [ change [ Addition
NAME O'CONNELL, PAUL V NAME LO0000053470 )
STREET ADDRESS | 9731 SAGO POINT DRIVE STREET ADDRESS n2s1E 5{04”58134 D{JS 150, m
CITY-ST-2IP LARGO FL 33777 ‘ CITY - §T- 7P .
TE 7 Delete THLE [JcChange [J Addllmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o o CITY-ST-ZIP )
TIE [ petete TITLE O change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF e . § ome-stap L L
TILE O pelete TmE 3 chamgz T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity 1-21P _ L | omy-st-ne ) ) L B
TTIE [ pelete TiTLE 1 Change E]Addmcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP . GiTY-ST-2IP
TMLE 3 petete THLE Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP EITY.ST- 28

12. 1 hereby certify that the information supplied with this ﬁhng does not quahfy for the exemption stated in Section 7118. 07(3)(1) Florida Statutes. I further certity that the |nformauon
indicated on this repont or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath, that t am an officer ar director
of the corporation or the receiver of rustee empowered 0 execuie this repart as required by Chapter 607, Elorida Slatutes, and that my name appears In Block 10 or Block 11 #

changed, or on an attachmen/twuhmess with all cther [ Wergd . o
SIGNATURE: _2~— 7% / _i _,/; oo S B5-/2 ::u’/

L SIGNATURE AND TYPED QR PRI HAME OF slﬁNlNﬁ' OFFICEH Of DIRECTOR Qate Dﬁﬂumu Phcne #




