2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Aug 30, 2004 8:00 am

DOCUMENT # P01000085264 Secretary of State
1. Entity N
iy Hame 08-30-2004 90008 026 ***550.00
FRANCIS E£. O'NEAL, INC.
Principa! Piace of Business Mailing Address
4501 ROBBINS AVE 4501 ROBBINS AVE
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE| Number Applied For
59-3746160 Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Dasired O $8'75 ﬁ?ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BWBIIG;%AS:L,EA%%M& P.A. o oo Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zip Code

8. Tne above named entity submits this slatement for the purpose of changing its registersd office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name ol registered agont and titie f applicable. (NOTE: Registered Agent signature requirad when rainstaiing) DATE

$.607.193(2){k), F.S., allows for the waiver of the $400.00

. Election C. ign Fi i
iate fee. By checking this box, the corporation certifies it 9. Election Campaign Financing $5.00 May Be

did not raceive prior notice. Fee to file is $150.00. [ Trust Fund Sontribution. L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D {1 Delete TTE [ Change [ Acditicn
NAME O’NEAL, FRANCIS L NAME
STREET ADDAESS [ 4501 ROBBINS AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CHY-51-ZiP
TiTLE D 2 oelete LE [ Change [ Addition
NAME SHIFFLETT, SHERRI L NAME
STREET ADDRESS (4501 ROBBINS AVE STREET ADDRESS
CITY-ST-2P GRLANDO FL. 32808 CHY-S1-2IP
e ] petete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TITLE 3 Delete TIMLE []Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [T elete TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme ith an address, with all other like empowered.

SIGNATURE: [emocs . oWt O8) 2570w

JSIGNATURE AND rv}éo OR PRINTED NAME OF S15NING OFFICER OR DIRECTOR . Dale 7 Daytime Phor #




