2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PC00000

1. Entity Name

O'MEARA FAMILY ENTERPRISES, INC.

39403

Principal Place of Business

407 BAYFRONT PLACE
UNIT 3506
NAPLES, FL 34102

Mailing Address

401 BAYFRONT PLACE
UNIT 3506
NAPLES, FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90029 029 ***150.00

YRYU WV

L

COX, JOSEPH B ESQ,

C/O COX AND NICI

3001 TAMIAMI TR, N., SUITE 100
NAPLES, FL 34103

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3645129 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
B e e ) [ YRR S L~ = B T — - ._5_.__Cé_eﬂ1flg__a_te ef_S‘a!E_SPPSEsE._; B |:_| ~Fee Required "= =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

i_tﬁ?ﬂc?_esigo Box Num is Noj Acceptalpoa E

Stuite, 11D

Na ples

FL |32/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for tha purpose of changing its registered office 5 0 1 r registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signawwe, typed or printed name of registered apent and title if applicable.

(NOTE: Registerad Agent signalure raquired when reinsiating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tq Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE DPT O pelete TIE hange [ Addilion
NAME O'MEARA, WILLIAM J NAME

STREET ADDAESS | 350 KINGSTON DRIVE STREET ADDRESS HC‘O n—’- \D} QCQ, H350L

Cciry-s1-2P NAPLES, FL 34102 CITY-ST- 2P N E z

TITLE VPSD [ pelete TitE f Change  [] Addition
HAME O'MEARA, JOYCE A NAME p

STREET ADDRESS | 350 KINGSTOWN DRIVE - STREET ADDRESS {ZO/ @ ﬂ+ IaCL#d é

Gn-sT-2P | NAPLES, FL 34102 avswe |AA nle F JHrod

TITLE _ L 71 Delete LT /- o . DOchange [ Adgition
THamE T T T - NAME - ’

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TiTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ patete TiLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P CIy-87-2IP

TME [ Delete TILE [ Change [ Addkion
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

of the corporation or the pecel er or i

SIGNATUR

indicated on this report or supplemental report is true angd a
d th eflecuta this report as required by Chapter 607, Flgrida Statutes; and that my na

/L 04

e empowgfh
changed, or on an attaghmek] with an bddress, wi

=

| r like empowerad.

Ol s

12. | hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy thal the inforgation
‘ﬁ urate and that my signature shall have the same legal effect as il made under cath; that | am

fficer or

appears in BI

"U’Elhvd'runs }VJ YR

oR #alrtzoﬁ.\ﬂz OF SIGNING OFFICER OR DIRECTOR

[Tahme Phcred  ©

Date

-

pa—)



