. ‘2005 FOR PROFIT CGRPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # s8449t1

1. Entity Name
QO'CONNORS EQUIPMENT, INC.

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90029 037 ***150.00

Principal Place of Business

3821 COLERIDGE LANE
SgRASOTA FL 34241
u

Mailing Address

3921 COLERIDGE LN
agHASOTA FL 34241

2. Principa! Place of Business

T30l R4S Y STheeT &

3. Mailing Address

730l R4S Sreeer |£AsT ‘

LT

O'CONNCRS, LINDA L
3921 COLERIDGE LN
SARASOTA FL 34241

Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
|
City & State City & State | 4. FEl Number Applied For
INAKKA TN FLoRipA Imvyakka ciry | FrofidrR 65-0290155 Not Applicabla
Zip Country Zip Country . . $8.75 additional
3 "" Q.S_I ) LL S i 3 4 295 U, s, 5. Certificate of Status Desired O Fee Roquired
‘6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
T T T e e - : - Name : S i - -

Street Address (P.0. Box Number is Not Acceptable)

T30l 245 ™ STREET EAST

City
Y AKKA CAT™

FL

3435

the obligations of ragistered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sgnature, typed o prnled rame o registered agenl and tile it eppicable

(NOTE . Fegisiered Agem s:gnalute requied when reinstatng)

DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |1
TITLE DPVS 3 Delete TLE [ Change T Addition
NAME C’CONNORS, CORY NAME
STREET ADDRESS | 3921 COLERIDGE LN smeTaooess | 730l 2HSH STREET ENAST
oTY-SZP FSARASOTA FL 34241 CY-§1-2P My CaTy Kok iR Idos |
THLE \' O Detete FITLE [ Change  [] Addition
MAME O'CONNORS, LINDA L NAME
STREET ADGRESS | 3921 COLERIDGE LANE simeeraoeress | 7 30l 245 th STEEET EAST
ory-ST-7P  + {SARASOTA FL 34241 I arsir | MMYBRKKA it FeolivnA 3425 |
11 [ A—— - - petgte TINE -, . _ . R ] Change  [_7Addition |
NAME NAME
SFREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ pelete TILE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TILE O petete iILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CIY-5T-2P

changed, of on an attachment

SIGNATURE:

ATURE AND TYPED DR PRI

12. i hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feGeiVEIt?‘f trusgeg empOWﬁl’Bld tohex?iuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with al} other li

17/ -DZ 45 el 3221308

Dayteme Phone #




