‘ FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State
'DOCUMENT # 399454 - “* Z 04-07-2004 90001 050 ***150.00

1. Entity Name
AA. O'DANIEL, INC.

Princx:pal Place of Business Mailing Address B q U q :) qu 1 B . R
6762 NO. PALAFOX ST. 5500 PENSACOLA BLVD : -
PENSACOLA, FL 32503 US - PENSACOLA, FL 32505 LS o e
e v MMIARVI0N W EDR IR AL
| e N, Pl fox ST
, Suite, Apt. #, etc. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
emsacole, FL 50-1406708 Not Appicabia
- Zp Country Z|p:3 o < 03 Cég%ré CUu,L o 5. Certificate of Status Desired O geae'zgq ;S: dmonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- p— =

6762 N. PALATCA STREET. ' Street Address (P.¢. Box Nu ber ig Nol Accapt bie)
PEMSACOLA, FL 32503

caype nsqeola FL ‘ %8%?3

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

SIGNATURE
N Signature. typed o prniedt nams of regrstered agent ang ntle if zpplicacla, {NOTE: Registered Agenl signatire required wnen reinstaiing) DATE
L g : o : PO o ' ' IR
-’ FILE NOWN! FEE1S $150.00 - | O Flection Camoeign Financing ~ - $5.00 May Be O
. After May 1, 2004 Fee will be $550.00 |, TNSF Fund Contribution Addedto Fees -} .- - et Mt
10. < ¢ OFFICERS AND DiFtECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME" * P O3 pelete TITLE []Change [ Addition
NAME © | O DANIEL,ALLISON A NAME
+| STREETADDRESS | 6762 NO. PALAFOX ST. STREET ADDRESS
CITY-ST-21P PENSACCOLA, FL 32503 ’ GITY-ST-2IP
TE 1 Dolete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P ]
- N
TITLE {1 Daleie TITLE [ change  [J Acdition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
SR 1) 2107 S B - - = CIY-51-2P- ~ - - : - - R
TE [T oetete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Chy-S1-2Ip CITY-57-2P
TITLE [ Delere TMLE [ Change [ Acdition
NAME NAME
. STREET AODRESS : STREET ADDRESS
CITY-5T-21P CITY-§T-21p )
TLE ) ~ L1 petete L * [ change [ Ascition
NAME. ' o . NAME , : P
STREET ADDRESS - ] y i . oo L sTEEADDRESS L | ol e I e |
BITY-87- wr T . et o RcovesTne s . .. : L A P M

12. { heraby certify that the information supplied with this filiny g does nut guakly for the exemplion stated in Section 119. 07?3)(1) Florida Statutes. | further certify that the information
“indicated on this report or supplementat report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or diractor
 of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed of on an anachm;\wan addres .itn al i empcwered .
' SIGNATURE: 06'/; , #-3o .-a;L— -

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING ER OR IRECTOR Data 4 Daytime Phane #

ST T - N T Toe w1 = Vi
MICHAEL S. O'DANIEL anm Q (9 D FH\ \ 'L (- '



