2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000033497

1. Entity Name
CONNOR ENTERPRISES, INC.

FILED
040CT -7 g: 5

Principal Place of Business Mailing Address

2420 W BRANDON BLVD PO BOX 33339
PMB 160 {NDIALANTIC FL 32903
BRANDON FL 38514 us

Us

:’thdf TARY OF

TALLARASSTE. Pl omlt

FLORIDA

2. Principal Place of Business 3. Mailing Address

I

[N

Suite, Apt. #, etc.

Suite. Apt. ¥, eic. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Appl:ed For
59-3569356 Not Applicable
i County Zi : it
Zip ountry P Country 5. Cerlificate of Slatus Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 TTCONNOR JAMES™™ ~ ’
243 FLANDERS DR
INDIALANTIC FL 32903

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity Bubmits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the cbligations of registefdd agent

‘711AJ;, G

SIGNATURE

[O- 10y

Signatura, typed or

i
1 ‘ ‘ﬂ‘ﬂ,. .
hame of registered agent and ttla if apphcable + (NOTE: Ragistered Ageni signature required when rainstating)

DATE

3.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporalion certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1 Detete e Pres w4 (3 Change  [) Addition

CONNCR, JAMES NAME CoMNor Janmrey
STREET ADDRESS | 10416 HARVESTIME PL STREET ADDRESS 24y Flawvdis o
om-sT-2p | RIVERVIEW FL 33569 CITY-ST-2IP Fudislewtic EL 22403
TE TD O pelete TITLE R Change [ Addition
NAME CONNOR, SARA NAVE Connar  SQ0CL
STREET ADDRESS | 10416 HARVESTIME PL STREET ADDRESS a4y Crand ers o
om-s-ze |RIVERVIEW FL 33569 CITY-ST-ZP Tardec, tatic PL TAs0 3
TmE [ betete TILE (Jchange [ Addition
NAME NAME

 STRECTADDRESS) — e e e e RswEORES, | OO S TEOSE - — e —

oS ciry-S1-2° I0A07/04~~01021~--012  *%150,00
T [ Detete Tme [JcChange  [3 Addition
HAME NAME * )
STREET ABDRESS STREET ADDRESS
Cry-ST-2P CITY-5T-2P
TILE [T Detete TILE [ Charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS LB\*)
CITY-ST-2P CITY-57-2F
T O Detete e i ClChange {7 Addition
NAME s
STREET ABDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-21P

12. 1 herehy certify thai the information sugplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or supplementhi 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 tn
changed, or on an attachment with a

SIGNATURE:

tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other iike empowered. !

éﬁzfﬁqéstr

5'(02 3?00

SIGNATURE AMTVPED OR PRINTED NAME OF SIGNING OFFICER OF HRECTCR

Cate Daylwne Phone #




