2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J84778

1. Entity Name

DUPONT-O'NEIL & ASSOCIATES, LTD., INC.

Principal Place of Business.

1191 E. NEWPORT CENTER DR., PENTHOUSE
DEERFIELD BCH. FL 33442

Mailing Address

1191 E. NEWPORT CENTER DR., PENTHOUSE
DEERFIELD BCH. FL 33442

2. Principal Place of Business

3. Mailing Address

h

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED
10,2004 8:00 am

%
ecretary of State

09-10-2004 90009 003 ***150.00

240847939

AR

MCORE CR2ZE034 (4/04)
City & State City & State 4. FEI Number Applied Far
65-0003557 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ feaeg?q 3:’3;“0"31
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
) | - Name
- DY ~LOLNS-G: UV Y s e e e e e
1 ‘rQF;OE N!E-\?Ilé“osﬂ# CENTER DR., PENTHOUSE C Street Address (P.O. Bax Number is Not Acceptable)
DEERFIELD BCH. FL 33442
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. Typed or printed name of registered agent and title it applicable.

(NOQTE: Registered Agent signalurs required when reinstating)
'

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies i
did not receive prior notice. Fee to file is $150.0C.

DATE
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10.

3 Wy B
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete TITLE {J Change [ Addition
NAME DUPQONT, LOUIS G. NAME
STREET ADDRESS | 3108 CONGRESS 110 NAL WY STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL CITY-ST1-2iP
THLE svD O pelete TITLE Ccnange [ Addition
NAME O'NEIL, TONI M NAME
STREET ADDRESS | 6080 ALOMA LANE STREET ADDRESS
CITY-5T-2I° BOCA RATON FL CITY-ST-2IF
THLF O petete " e [Jchange [ Addition
NAME NAME
STREET ADDRESS , x STHEET ADDRESS
P Stuiethissd 2 U PO~ N P e o
CITY-ST-2IP CITv-ST-ZP
TILE O Delete uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-5T-2IP
TNLE O pesete TITLE [3ehange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -5T-21P
TITLE 3 celete e [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " m CITY-ST-2IP

pation suppliediwith this fillhg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
> ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R a5 fot (45Y) 4o5-Fus

RECTOR

¥ Dats BEme Phone §




