)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P98000057609

FILED
Apr 29,2004 8:00 am

1. Entity Name

R.A. CONNOR PAVING, INC:-

ecretary of State

04-29-2004 90350 017 ***150.00

Principal Place of Business

5101 EAU GALLIEBLVD
MELBOURNE FL 32935-1013

Mailing Address

5101 EAU GALLIE BLVD
MELBOURNE FL 32936-1013

T

Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3521177 Nol Applicable
Z Count Z Count !
d;pz ?jy ountry :p f‘i/ ountry 5. Certificate of Status Desired O ?ese ;Eqiﬁ;j:énonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, ELIZABETH C

Street Address (P.O. Bex Number is Not Acceptable}

3570 SERENITY LANE

MELBOURNE FL 32934

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and itlke  applicabls. {NQTE: Registarea Agent signaturs reguirst when rainstahng} DATE

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFHCEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TLE )ﬁ Change  [_] Addition

NAME CONNOR, ROBERT A JR NAME

STREET ADDRESS (5101 EAU GALLIE BLVD STREET ACDRESS

CITY-ST-2IP MELBQURNE FL 32936-1013 CITY-ST-2P \.Ja??j 5‘/

TIME v O celete TiTLE M[‘,hange [ addition

NAME ALLEN, MARTY L NAME

STREET ADDRESS (5101 EAU GALLIE BLVD STREET ADDRESS

CITY-ST-2IP MELBOURNE Fl- 32936-1013 CITY-ST-2P lj 02; \;‘5/

THLE ST 3 oelete TLE M Change  [] Acdition
“MAMETTT T |ALLEN, ELIZABETHC - = - ~ - RAME - o = T T T e e e C -

STREET ADDRESS (5101 EAU GALLIE BLVD STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32936-1013 Cmy-51-2IP \)7 aZf J j/

TITLE [ pelete TITLE [ change  [[] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE ] Delete TIMLE [ Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true 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 to 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 attachment with an address with all other like empowered.
#-24-08 L LS 6/07

SIGNATURE: X775 el

ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date




