2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 28, 2004 08:00 AM
DOCUMENT # P01000094139 3 Secretary of State

1. Entity Name
KATHY O'NEAL SPEAKS, INC.

Princlpal Placa of Business Mailing Address
226 LONGVIEW AVE. 226 LONGVIEW AVE.
CELEBRATION, FL 34747-5042 CELEBRATION, FL 34747-5042

0G0 OEE A

02202004 No Chg-P _ CR2E034 (10/03)

j DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

59-3747672 Nat Applicable
; oy $8.75 additional
5. Cerlificate of Status Desired . [H| Fee Required

6. Name and Address of Current Registerad Agent I e _ e, T

O'NEAL, KATHLEEN LEN
226 LONGVIEW AVE. Do NOT WRITE

CELEBRATION, FL 34747-5042 - "IN THIS SPACE ------- SR

8. The above named entily submits this staterment far the purpose of changing s registered office or ragistered agant, of both, in the State of Florida, 1 am farmiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaturg, yped or printad name of ragistered agent ang tie if applicable. (NOTE. Registered Agen signature reguired when reingialing) DATE

9. Election Campaign Financin

areo ILENOWI FEE IS 8180.00 | b e Rnd ot O At 0 e
10. OFFICERS AND DIRECTORS ] S
TIEE P
HAME O'NEAL, KATHLEEN LEN
STREET ADDRESS | 226 LONGVIEW AVE. T . ——
CIv-STZP | CELEBRATION, FL 347475042 LoOOOiaTIIg .
TITLE g3 334“&&,}’:}8‘81 BORE T
NAME e e e e e
STREET ADDRESS o -
BITY - ST-ZP
NIE -
FAME

om0 DO NOT WRITE

NAME
STREET ADDRESS
ChY-ST-2IP

e - INTHIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

e
HAMSE .
SRETADDRESY [ Jm” |~ e ) - - ; -
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119t07$3)(i). Flarida Statutas. | further certify that the information
indicated on tf{is repert or supplemental repart is trua and accurata and that my signature shall have the same lagal effect as if made under oath; that [ am an officar or diractor
of the corporation or the receiver or trusiee empowarad 1o exacuta this report ds required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all cthar like empowared,

SIGNATURE: : S leal Ween L. ON 2 / HoT- 566 17,
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




