2004 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) Aug 16,2004 8:00 am

DOCUMENT # J55879 Secretary of State
1. Entity Name 08-16-2004 90018 016 ***550.00
JAMES O NEILL CONSTRUCTION INC.
Principal Place of BUSingss . - .o av vt sv = 2 = _Mailling Address,, . . w .. [T
115 NW HICKORY STREET 115 NW HICKORY STREET ST
SUITE 106 SUITE 106 - 54068385
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 !

S R Peltory 9Treet 115' M., H:q.korq STreet

Suite, A?l. #, etc. Suite, Apt. #, elc. MGORE CR2ED34 (4/04)

Sulfe 02 Suite 301 :

Cily & State City & State 4. FEI Number Applied For

Last 9’7):/50&//‘/%: X wdest N el ‘.’l ovine FZ 59-2767359 Not Applicabie

;Eq o "f Country _35.25{ 04_ Country 5. Ceriificate of Status Desired O ?eae gg“‘:?ed;“o"a'

6. -Name and Address of Current Registered Aﬂgem . 7 Name and Address of New Registered Agent
Name
g?lglﬁElléléh‘fjﬁ.ANMLENSA” JR. . T Street Address (P.O. Box Number.is Not Acceﬁtable)

MALABAR FL 32950

City . FL I Zip Code

8. The above named;t[l( submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regigtersd agent.
A O, L ‘A F-10-5¢

S\gna!LIf yped of prinled nare of registered agent and title f applicable. [NOTE: Registerea Agent Signature requiret when remstating) DATE

SIGNATURE

S.607.193(2)b), F.S., allows for the waiver of the $400.00

9. Election C ign Fi i
late fee. By checking this box, the ceorporation certifies it Election Campaign Financing 55'00 May Be

did not receive prior notice. Fee to fiie is $150.00. L1 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete I e [(J Change  [[J Addition
NAME Q'NEILL, JAMES, JR. . NAME
STREET ADDRESS | 2785 BERAN LN. STREET ADDRESS
CITY-5T-2IP PALM BAY FL CHY-ST-2IP |
TILE O Deiete TTLE a ' . [ Change  '[J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip . CIY-ST-2IP ]
TILE (O Detete e O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-5T-2P - =7 7 onvstap - T
TI7LE O Delets TMLE [] Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-ST-2IP
mE 1 Delete TITLE [J Change [ Addition
NAME NAME «
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2IP
THLE [ petete TITLE O tchange [ Acgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: —, AL/ ZM/ 8-10-04  3321-95])-/785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERmmECTOH Bae Daytime Phone #




