2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 04, 2005 8:00 am

502000021115 ecretary of State
PgiwCNEmEAENT # : 04-04-2005 90046 042 ***150.00
O'HARA'REALTY GRCOUP, INC
Principal Place of Business Mailing Address Yyygaue
14492 STIRRUP LANE 14492 STIRRUP LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
TS e DA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 041282005 Chg-P CR2E034 -(1 0/03)
City & Staie City & State 4. FEI Number . Applied For
02-0555242 Not Applicable
ap Country Zp . . ’Country _ .1-5.-Certificate of Status Desired 0 - ?i‘;gfi?:‘;ﬁmat-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OHARA, JANET L :
14492 STIRRUP LANE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | Zip Code

8. Thgaboye named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sngnauefiped of printed name of regstered agent and tila i applicabia {NOTE: Registerad Agent eignatura required when reinsianing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O elete TITLE [ Change ] Addition
NAME O'HARA, JANET L NAME
STREET ADORESS | 14492 STIRRUP LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
TITLE (3 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e - Ce- O velete Qe - N i Clchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-2P
TITLE O Detete TITLE . [Ochange  [J Addition
NAME . NAME "
STREET ADDRESS - STREET ADORESS
oFY-ST-2P oo . CITY-ST-7IP !
g ' : O Deleta T DO crange [ Addition
NAME . NAME .
STREET ADORESS STREET ADDAESS
CITY-§1-21P T CITy-ST-ZIP ]
T ’ ' ‘ O Delete TITLE ) : CdChange [ Addition
e R Lo e - e e e e - .
STREETADORESS | : STREET ADORESS
CITY-ST-ZP . . CITY-5T-21

12. | hereby cgriify thatthe information suppiied with this fmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated dy this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpomaion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ohan &ltachme: prerm /
SIGNATURRN Q 3 364)3

. /snourmas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datfl Daytime Phone &




