2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Ke0893 ecretary of State
1. Entity Name 04-12-2004 90321 027 ***150.00
ONEZ O’NEAL & ASSOCIATES, INC.
Principai Place of Business Mailing Address
182 MEADOW RIDGE DRIVE 182 MEADQW RIDGE DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 5 4 0 3 1 [}2 0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2964618 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] Eg‘;’glﬁ?:é“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e - - — . - L e Name
SR —— T T T =t = T B st — E—— = S o - =
?al; EJEABB‘&,‘RIDGE DR Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and sitle if applicable. {NOTE: Remsterec Agenl signaturé requiteéd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0  Added to Fees
10. QOFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O pefete T ' F1cChange  [C] Addition
NAME O'NEAL, ONEZ NAME
STREET ADDRESS | 182 MEADOW RIDGE DR STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32312 CITY-ST-ZIP
T 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
, TLE. e s - : B3 pelets - _ - § TITLE {1 Change T Addition
NAME ’ NAME
STREET ADDRESS T m s e Eestm =l STREET AGDRESS. | e i -— B e EERR . A
CITY-ST-2P CITY-ST-2P )
TITLE : [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - O Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HTLE [ etete TNLE OJchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21° CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 113,07(3)(i). Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ Swer, 0 Fou l of _ 7-0¢

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytme Phone #




