2005 FOR PROFIT SORPORATION

ANNUAL REPORT

DOCUMENT # S09923

1. Enlity Name
WILLIAM PATRICK O'CONNOR, INC,

Principat Placa of Business_

440 SPRING FOREST DR.
NEW SMYRNA BEACH, FL 32168

_ Mailiag Address
440 SPRING FOREST DR.

DO NOT WRITE IN THIS SPACE

NEW SMYRNA BEACH, FL 32168

FILED
Apr 27,2005 08:00 AM
~ Secretary of State

AL TR

04112005 No Chg-P CR2E034 (10/03)
A. FEl Numbar Applied For
59-3033805 Not Applicabla
. $8.75 additionat
5. Certificate of Status Desired 0 Foe Rroquired

6. Name _lild Address of Current Registered Agant

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

IN THIS SPACE

8. Tha above camed enlity submits this stalament for the purpose of changing its registered offica or registered agenl, or both, in tha State of Flarica. 1 am familiar with, and accept

the ebligations of ragistersd ager,

SIGNATURE — ST
Sigaaiure, typed o printed name of regittereg agent and tise If applicable. (FOTE Ragisterad Agent Signanre rdiired when roinstaling) DATE
1 X 9. Election Campalgn Financing $5.00 May Be
Attor Moy 1 2008 oo oot be $550.00 Trust Fund Centrbiont Added 1o Fees
10. —____OFFICERS AND DIRECTORS ¥ — T
TILE P I = = —— e
NAME WILLIAM O'GONNOR AR 7
STREET J00RESS | 440 SPRING FOREST DRIVE f14 IQE'_&&QE&I? iétiﬁ 16 150, 09
orv-sTzP | NEW SMYRNA BEAGH, FL L Setdloiliha 0.
mE sT o CULo T L mrm '
NAME NICOLE JONCAS
STREET ADDRESS | 440 SPRING FOREST DRIVE
CITY-§T-2¢ NEW SMYRNA BEACH, FL
TME D - o
NAME O'CONNOR, JEFFREY
STREET ADDRESS | 440 SPRING FOREST DR
CITY-31-2P NEW SMYRNA BEACH, FL. 32168 DO NOT WRITE
e D - ) ) - IN THIQ CPACE
HAME O'CONNOR, DAWN L. lN THIS SPACE
STREET AQDRESS | 440 SPRING FOREST DR.
CiTY-ST-ZP NEW SMYRNA BEACH, FL 32168 _
THTLE ) i o . N )
NANE
STHEEY ADDRESS
CITY 5729
p—s - . e
RAME
STREE? ADDRESS
Cy-51-7P

12. | hersby ceriify that the information supplied with this filing does not quialify for the exe
indlcated on this report or syppis
aof the corparation or tha rectiver
changed, or on an alge i

th an address, with alf othar lik

eymared.
Joue £

mption stated In Section

ental report is true and accurate and that my signature shall have the same legal eact as if made under oath; that | am an afflcer or director
r trustes empowered to executa this report as required by Chapter 607, Floriga Stal

1 19.07&3)(3, Rorida Statutes. | further certify that the inforrmation

gs; and that my name appears in Block 30 or Block 11 if




