2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # S66838 © Apr 20, 2005 08:00 AM
o Secretary of State

1. Enbty Name

ROBERT P. MCDONNELL & ASSOQCIATES, INC. - %
Principal Place of Business K - ~ Mailing Address- -
525 SHADOW LAKES BLVD. o ) ~B25 SHADOW LAKES BLVD.

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt #, etc. o Suite, Apt. # elc. = 1st MOORE CR2E034 (16/04)
Cly & State - Cily & State ' 4, FEI Numboer Appbed For
o . » 59-3068750 Not Applicable
Zip Countyy ap Couniry 5. Certificate of Status Desired O $8.75 Additlonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggjas’o&l\gcl)_\lﬁ EEEE@TBEVD Streét Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City = FL ' Zip Code

8. The above named entity su;mlt's this statement for the purposa of changing its régistered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . _

SIGNATURE e - o 5 : _
Swgnatue, trpad of prntod name of ragsiered agent and ulle i appicable (NOTE Regssloiad Agent signalura teqused when rensiating) Datt
" FE
Aft FILE NO\;’..% II:EE 18"58150'22 00 8, Election Campaign Financing $5.00 may Be
er May 1, 200 ea Will Be $550. ] Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Departmeant of State
10.  OFFICERS AND DIRECTORS ) 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 ) O petete ~ it [ change ] Addition
NAME MCDONNELL, ROBERT P. NAME
STREET ADDRESS | 525 SHADOW LAKES BLVD SFRLETADDRESS
oy stIIP ORMOND BEACH FL . CHY-SI- 2P
it: 7 Delete ftee U0000031 7152 O change O Addition
NAME HAM PO 2T -
STREET ADDAESS S1RHT T ADOFESS 04/2005-80007-007 150,00
GIvy-51-2m [y - SI- i
(T [ petste nlee [Dchange 1 Addition
HAME NAME
STRCET ADDRESS STREET ANDRESS
Y- 53 20P : CTY. 5.7
e ' T Delete il [l cnange  [7] Additian
NAM NAME
STRFFT ADPRFSS F STREST ATIDRESS
IS 1P TITY ST P
e ' UJ Delete e [ change [ Addition
NAML HAME
STRIFT ANDRESS ) STRETTANMIRFSS
CAY- ST CTY-81-7F
Il [ pelete nitk ohange [ Addition
HAME NAML
STREET AGORESS I : SIRETT ADDRESS
cIry 57718 CIY-SI- 7P

12. | hereby cerng that the information supplied with this filin 3 does not qualify for the exempton stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
aof the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or oh an attachment with an address, with ait other like empowared.

Tuepart® R Ve Qo

SIGNATUSIE AND TYPED OR PRINTED NAME BIGNING OFFICER 2R DIRECTOR Tlate Daytrne Prone #




