2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J37916

1. Entity Name

A.J. O'NEAL & ASSOCIATES, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

% DENISE SUTTON
1094 FALKENBURG RD
TAMPA FL 33618

. Mailing Address

% DENISE SUTTON
1094 FALKENBURG RD
TAMPA FL 33819

N

ll

i

2. Principal Place of Business 2 Maiiiné Address ' I’"mll "
Suite, Apt. #, etc. Suite, Apt. #, etc T MOORE CR2EQ34 (11/03)
Ty & State City & State 4. FEI Number Applied For _
i 58-2080163 Mot Applicable
Zip Couniry Zip Country ) ! $8.75 additional
B 5. Certficate of- Staius Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

SUTTON, DENISE

109A FALKENBURG RD

TAMPA FL 33619

Street Address {P.O. Box Number is Not Acceplable)

City

Fio Code

FL

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, | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Sgnelre. iyped of printed name of remistarod agont and e f apphcatie

{NOTE chmereo Agem agnamw toguiract when retnstmng)

L.

FILE NOW!!! FEE IS $150000 . 7
After May 1, 2004 Fee will be $550. UG .
Make Check Payable to Florida Depar!ment 01 State )

8 Electicn Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

0. COFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11,
TITLE PD J oelete TILE [ Change  [C] Addition
NAME SUTTON, DENISE NAME _
STREET ADORESS | 109A FALKENBURG RD STRELT ADDRESS UUB[K{?EBE&SEQ
UNY-SLIP | TAMPA FL 33619 oY-51-2P 02/03/04~80027-018 150.00
TITLE 7 Defete TITLE [ Change I:] Addltlun
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CHTY-$5- 2P }
TILE O oeiete THLE [J Change [ Addlion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY- ST- 2P o CITY-ST-2IP e
TITLE [ Detete TILE [C] Change  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST. 2IP | orvesrap ) .
TIME '] Delete BILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-sT-2IP CITY - S7-2IP
TILE [ pelete ik [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY -ST- 2P ' /\ CIT¥-5T-2P

— s P = i
12. | hereby certify that the infgrigation s pﬂ(ed with fris t' 0 W ot qualify for the exemption stated in Section 119, OTEI ){') Florida Statutes. | further certify that the mformatlon

indicated on this reglort crsupolemerfal ranort ig .ﬂ e and that my signalure shall have the same legal effect as if made under cath; that | am an officer ot director

of the carparatiQ
changed, ge@

SIGNATUR -p’!ll

i

,«l‘a

'J“"‘" &z’-u' . q’
17 Al

BT TYPED OR PRHITED

reg

Wﬁ,, S L’ / afu

ME OF SIGN:ING DFFI H OR DIRECTOR

((2HY K13

Déte Daytirng Phore #

o) ute this eport as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 114 _

/77




