[
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Kag704 Feb 08, 2005 08:00 AM

1. Entity Name . .
TIM O'NEIL ENTERPRISES, INC. Secretary of State

i
i
i
!
1
i
'
i

Principal Place of Business "™ "N‘-Iemiﬁg Addre—ss
4225 HWY A1AS PO BOX 484
PO BOX 484 S’E AUGUSTINE FL !?2085

ﬁg AUGUSTINE FL 32085 i

| AT

LI

2. Principal Place of Business . __ 3, Mailing Address ‘

Suits, Apt. #, ofc - | SveAei ket 15t MOORE CRRE034 (10/04)

City & State . ) City & State - 4, £El Number Applied For
58-1846367 Not Applicable

e Counlry dp ;| Country 5. Cerliicate of Status Desired ~ [] P87 Additional

Fee Required

7. Name and Address of New Ragistered Agent

6. Name and Addregs of Current Regisiered Agent
- T Name

O'NEIL, TIMOTHY
4225 HIGHWAY A1A SOUTH
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Coda
8. The above named entiy submits this siatement far fhe purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE —— - — . - —
Signature, ypad o printad nama of tegistarad agent and lle ¥ apslicably {NDTE Registered Agenl signalura reqquirod when rsinslaing} DATE
"t RS RN N - )
FILE NOWH! FEE IS $150.00 =~ | 9. Elaction Campalgn Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 = Trust Fund Contribution. ]  Added to Fees

Make Check Payabis to Florida Department of State
10. ~ OFFICERS AND DIRECTORS | B , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiLE PD ST O Delete i I ' . CJChange [ Adcifion
KN O'NEIL, TIMOTHY AN 5 ggﬁggﬂagggggr 0.0
STREETADDRESS (4225 HIGHWAY A1A SOUTH STREET ADDRESS 2/03/05-3 123 154,
ciry-ST-2p S5T. AUGUSTINE FL oIty SI-2Ip
TILE sD o O Deete ME ' [JcChange [ Addition
NAME O'NEIL, LINDA NAME
STREEY ADDRESS | 4225 HIGHWAY A1A SOUTH _ STREET ADORESS
Y. ST-2IP ST. AUGUSTINE FL CITy-$1. 2P
L S [ Delete iLE ) CIcChange L3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TIP I GITY-ST- 2P
e S Ol pelete TITLE S I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY- ST-2P Civ st ap
TTLE S ) 3 Delets e i CJchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-4ip CITY-ST-7IP
TILE - - O Delete T ” ' O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2Ip i CY-5i-2p

12. | hereby certify that the information supplied with this filing does not quaiif}} for the examption stated in Section 119 07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer oy director
of the corporation or the receiver or rustee empowered to execute this reger as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1tif
changed, or on an attachment with an address, with all other like empoweied.

SIGNATURE:MM__M‘ ] Y 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¢




