2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 07, 2005 08:00 AM

DOCUMENT # P01000105885"

1. Entity Name d
O'DONNMNELL & ABSQCIATES ENTERPRISES, INC.

Secretary of State

Mailing Address

529 GRAND VISTA TRAIL
LEESBURG, FL 34748

Principal Place of Business

529 GRAND VISTA TRAIL
LEESBURG, FL 34748

AU ENRRRRA

08222005 No Chg-P CR2E034 {10/03)
E 4. FEI Number Applied For
- 23-2860874 Not Agplicable
i - $8.75 Additional
_____ 5. Certificate of Status Desired [ A Reuuited

6. Name and Address of Current Registered Agent

O'DONNELL, JOHN
529 GRAND VISTA TRAIL
LEESBURG, FL 34748

SRS N P

T w

DO NOT WRITE
IN THIS SPACE

a1 b gt P

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiure, yped of printd nama of reygistered dgent and tifa i apglicable.

(NOTE. Ragistarod Agent sgnature reguired whan relngtaing)

FILE NOW!I FEE 18 $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 aay Be
Added o Fees

In accordance with s. 607.193(2){b), F.5., the
corparation did not recaive the prior notics,

n

10 OFFICERS AND DIRECTORS

D

O'DONNELL, GERALDINE
529 GRAND VISTA TRAIL
LEESBURG, FI. 34748

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

'.z_fxzss}f;iieizé?‘?‘%ﬂr?
B30T AIS-30013-015 150, 10

D

O'DONNELL, JOHN J

529 GRAND VISTA TRAIL
LEESBURG, FL. 34748

TITLE

NAME

STREEY ADDAESS
CITY-51-Z9

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME
STREET ADDRESS

OTWRITE .

~-IN THIS SPACE

CITY-ST-2P

TILE

NAME

STREET ADQAESS
CIY-S7-ZP

TME

NAME

STREET ADDRESS
CITY-S7-2P

o

LA

that the information supplied with this filing dees not qualify for the exemp

12. 1 hereby certif
gis report of supplemental report is true an

indicated on i
changed, ar on an attachment with an address, with all other lika empowered.

i acouraig and thay my signature shall have the same legal egfec: as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustze smpowsred to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tion stated in Section 119.07(3)i), Forlda Statutes. | furthar certify that tha informaticn

¥ 1-0-05 X352~ 33—

SIGNATUREX et Q S vt

.
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daze- Daytme Phane # ‘{ 420




