2004 FOR PROFIT CORPORATION
ANNUAL FILED

DOCUMENT # P010000008§§P0RT Feb 03,2004 08:00 AM
3. Enfity Namo Secretary of State
MICHAEL O'DONNELL + ASSOCIATES, INC.
Principal Place of Business Mailing Address
349 SCOTT AVENUE 349 SCOTT AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243
AT R LG
01082004 Mo Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
B5-1066576 Not Applicable
5. Certificate of Status Desied [ gesagi Addhtons! )

6. Name and Addraess of Current Registerad Agent

ilgfonégszﬂ\:E#AE‘qu TRAIL DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changihg tts registered office or registered agent, or both, in the State of Flurlda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signalure, iyped or privkd neme o regisiersd Bgent snd Gila f appticabls {MOTE Registarad Agent signature taquired when relnstating) DATE
. Electi i T 2o
EILE NOW!H! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 50 | HENNOSZASRT
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution. | Added {5 Faes | §l-f -’1,i4,-"[:}4—8ﬂ }B-J, —{;C?E 15{[‘ D{]
10. OFFICERS AND DIRECTORS . | ———=
e o
NAME C'DONMELL, MICHAEL

STREET ADDRESS { 349 SCOTT AVENUE
CiTY-ST-21P SARASOTA, FL 34243

e

NAME

STREET ADDRESS
CITy- 51- 2P

mE

e ] DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADCRESS
Clry-st- 1P

iz

NANE

SIREET ADDRESS
GITY-ST-2IP

{1

HAML

SIREET ADORESS
Ciy-si-21p

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 0 3)(th. Florida Statutes. | further certify that e Information
indicated on tﬁis report or supplemeantal repart is true and acourata and that my signature shall have the same legal effect as if made under cath, that § am an officar or director
of the corporation or the receiver or trustee empowared to exectie this report as required by Chapter 607, Florida Statutes, and that my name appears in Blosk 10 or Black 11 if
changed, or on an attachment with an address, with ali other fike empowered, L[- \ —

q
smnmuae-hﬁwg’\ SEEES (OENT |- l-o% 3551142
" SIGNATURE AND O PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR i Tate Daylime Phone &

3




