| FILED
2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

1. Entity Name

QO'HARA ENTERPRISES, INC.

Principal Place of Busin?ss Mailing Address off o L ol 6 LF K

204 DIXIE HwWyY, - 204 DIXIE HWY.

AUBURNDALE, FL 333?3 AUBURNDALE, FL 33823

T s AR RR AR o
Suite, Apt. #, etc. ‘ Suite, Apt. #, sto. 08112004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For

) e e el e VS —_59-3650104... i - _i_|Not Applicable
Zip | Country Zip Country 5 Cénificate of Status Desired O $8.75 additionat
| ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

JONES, ERNIE ESQ.

1958 E. EDGEWOOD DR. Street Address (P.0O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City . FL | Zip Code

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 famitiar with, and accept
the obligations of registered zgent.

SIGNATURE ;
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - 4‘_._ - ———— - - - ———— ._._... —— - ——— - ———— — ._7_.1_.. - - . - - " - - - -
* . FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Séptemher 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. . ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE O change  [J Addition
HAME O'HARA, DANIEL L NAME
STREET ADDRESS | 204 DIXIE HWY. STREET ADDRESS
CiTY-ST-21P AUBURNDALE, FL 33823 CIyY-ST-2IP
TILE o] C petete TIE [Jchange [ Addition
NAME O'HARA, ROBINB NAME
STREET ADDRESS | 204 DIXIE HWY, STREET ADDRESS
cm-st-zP | AUBURNDALE, FL 33823 CITY-S1-2F
e . oo Qo  fwme  [Fe<7es T T T T TOchng N Additon |
NAME NAME A= f/...—,\,)e ] 0 H<re
STREET ADDRESS ‘ STREETADDRESS | 2 49 1. Aue A Tarr A
CITY-5T-2P ; SV-STIP o nFom flgen 7 F3¥¥0
TE ! [T Delete TIILE 7 O Change [ Adilion
NAME } NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP . CITY-S8T-ZiP
TLE ; O etete TMiE [ Change [ Addition
NAME ' - ’ : . NAME
STREET ADDRESS o STREET ADDRESS : C o
GITY-§T-2IP - : CY-ST-2P '
TE- - |- = o . B N = ] TILE - e - -~ - [ Change -+ ] Addition
NAME | ST ORI o NAME  C . A S ...
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP .

12. | hersby cetiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L. Do o D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytirme Phong #




