2004 FOR PROFIT CORPORATION

. J

ANNUAL REPORT (AR}

FILED

DE)CUMENT # PO1000105885

1. Entity Name

O'DONNELL & ASSOCIATES ENTERPRISES, INC.

Feb 26, 2004
Secretary

Principat Place of Business
529 GRAND VISTA TRAIL

Mailing Address
529 GRAND VISTA TRAIL

08:00 AM
of State

LEESBURG FL 34748 LEESBURG FL 34748
A AT
Suite, Apt. £, ete. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Mumbar Applied For
) 23-2860974 Not Apglicable
e Country Zp Country 5. Cartificate of Status Dested O $8'75 ﬁdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'DONNELL, JOHN
529 GRAND VISTA TRAIL

Streat Addrass (P O. Box Nurmber is Not Acceptabio)

LEESBURG FL 34748

City Zip Code

FL

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 familiar with, and accept
the obligatcns of registered agent.

SIGNATURE —

{NOTE Registered Agent signaturg requirad when rainstatng)

Sumaiure lyped or prmtad name of regrsterad agent and tla # apphicablo.

FILE NOWI! FEE 18 $15000
After May 1, 2004 Fee wil be $550.00 [
Make Check Payable to Florida Depariment of State

9. Election Campalgn Fnanrcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

10. - OFFICERS AND DIRECTORS _ 11.

1ME D O bejete HILE [ Change [} Addition
NAVE O'DONNELL, GERALDINE NAME _ O HOANCORERIER g

STREET ADDRESS | 529 GRAND VISTA TRAIL STREET ADERESS U226 0480037008 150,00
CITY-ST-2IP LEESBLURG FL 34748 CITY-ST- 2P

TIIE D £ petete nnE [ change [ Addition
NAME O'DONNELL, JOHN J NAME

STREETADDRESS | 5289 GRAND VISTA TRAIL STREET ADGRESS

CITY-SI-21P LEESBURG FL 34748 CITY-ST-2P

TITLE 3 Dejete TITLE [J Change  [J Addition
NAME MAME

SIREST ADDRESS STREET ABDPESS

CITY-ST-7IP CHY-ST-2P

THLE 0T pelete TiTLE [ Charge  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P QIY-ST-2IP

TITLE 3 Delete 7L [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY.ST- 2P CITY-8T-21p

TITLE [ Delete THLE O change 3 Addition
NAME NAME

STREFY ADDRESS STREET ADBRESS

CITY-5T-ZIf CITY-ST- 27

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurale and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or rustce empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oy ke empowerad.
SIGNATURE: _ A 382 -2323-4935
LA Daylyma Phons 3

MNATURE ANB_T¥PED OR PHINTED NAME CF SIGNING DFFICER OR DIRECTOR

Z/m?éﬂ/
- 7 7

Dala




