at
A &

-t "'l

S 2004 FOR PROFIT CORPORATION ‘ iy

ANNUAL REPORT

DOCUMENT # S09923

1. Entity Name

WILLIAM PATRICK O'CCNNOR, INC.

0L FER 12 AMIG: 20

T
\,'L\Jia'_

TALLARASRET FLORIDA

Principal Place of Business Mailing Addraess

440 SPRING FOREST DR, 440 SPRING FOREST DR,
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

T

R AR

2. Principal Place of Business 3. Mailing Address
Sulte. ApL. # et Sulle. Api #. et 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3033805 Not Applicable
Zip Country Zip Couitry 5. Certificate of Status Desired [} $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

O'CONNOR, WILLIAM
440 SPRING FOREST DRIVE
NEW SMYRNA BEACH, FL 32168

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

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, iypad ar pnntad name ol regisiared agend and hils it applicabie, (NOTE: Registored Agent slgnature ceguired when rainstating] RATE
“FILE NOW!!! FEE 1S'$150.00 e~ 97 Eloction Campaign Financing = == ===$5_ 00iMayBa =|~ —mwwr=—= = Ses T s emsemes enes
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P O pelete TINLE [] Crange  [T] Addition
NAME WILLIAM O'CONNOR NAME 1T 2= TE =]
STREET ADDRESS | 440 SPRING FOREST DRIVE STREET ADDRESS l:'ff.-’lb. [4--0101 1--132 LI 3 |__[1_1
Ciy-sT-21P NEW SMYRNA BEACH, FL CiTY-ST-2P
THLE ST [ pelete TITLE [[1Change [ Addirion
NAME NICOLE JONCAS NAME
SIREET ADDRESS | 440 SPRING FOREST DRIVE STREET ADORESS
CITY-S1-2IP NEW SMYRNA BEACH, FL CITY-S1-2P
TILE D O Delete NITLE [ change [ Addition
NAME Q'CONNOR, JEFFREY NAME
STREET ADDRESS | 440 SPRING FOREST DR STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-5T-21P
THLE b [ pelete TILE D 1 Crange IE/A'ddi!ion
NAME . NAME O! CDNNOQ )ﬁwn.) L. '
STREET ADDRESS STREET ADDRESS oS m ) po
CITY-T- 2P CITY-S1- 2P 44_ m/;ua) r L 3}\ } LY
TITLE O pelete TIMLE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CirTy-$1- 2P
e ) [ Delete ) TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST1-7iP

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director

of the corporation or the recelver or frust
changed, of on an gita

SIGNATURE:

A, A/-@'&wﬂoﬂ

] empowered 10 ex6cu1s this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2704 3%4-423734L

RED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Dale Daylima Phona #




