FILED
Mar 24, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 316704

1. Entity Name

O'LEARYS COASTAL RENTALS, INC.

Secretary of State

03-24-2004 90037 023 ***150.00

Principal Place of Business

5 BAYFRONT DR
SARASOTA FL 34236
us ‘

Mailing Address

5133 FLAGSTONE DR
SARASOTA FL 34238
us

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, eic.

(i

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
99-1263972 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — Y . B Name

O'LEARY WILLAMT.
5133 FLAGSTONE DR

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

SARASOTA FL 34238

Zip Code

o FL

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

SIGNATURE

Signature. typed of printect name of regislered agent and like If applicahle. (NOTE: Registered Agenl signature raguired when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D ] pelete l TITLE [Jchange ] Addition

NAME QO'LEARY, WILLIAM T NAME

STREET ADDRESS | 5133 FLAGSTONE DR STREET ADBRESS

CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-21P

TITLE vD 1 Delete THLE [J Change [} Additicn

NAME O’LEARY, LILLIAN NAME

STREET ADDRESS | 5133 FLAGSTONE DR STREET ADDRESS

CITY-ST-ZPP SARASOTA FL 34238 CITY-ST-2IP

TILE 7 Detele TILE [ Change [ Addition
TNAME T TR e o mem e o T e R NAME — e - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e T Delete THLE ] Change  {7] Addition

NAME NAME

STREET ADBRESS STREET AGPRESS

CiTy-ST-2IP GITY-ST-ZiP

e [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TIRE [J Change [ Addition

NAME | I

STREET ADDRESS ! STREET ADORESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ag addresyu cther like empowered.
¢
sueumuns%z /L e Soifed (o) a1-46ls
SIENATURE AN TYPED OR PRINTED NAME gF SIGNING omgﬁ OR DIRECTOR 7 /Date 7 [N PAytima Phane #




