2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P02000075613

1. Eniity Name
TOM O'NEAL MOBILE SERVICE, INC.

ecretary of State

04-13-2004 30033 034 ***150.00

Principal Place of Business

4191 CHERI DRIVE
IENSEN BEACH, FL 34957

Mailing Address

4191 CHERI DRIVE
JENSEN BEACH, FL 34957

34651567

A AR O

2. Principal Piace of Business 3. Mailing Address
Sy -0“”‘-3“- ef‘;z 1447 —’555 ‘ig;g':“’- J44 7 01162004  ChgP CR2E034 {10/03)
City & State — City & State — 4. FEI Number Applied For
JENSER Bcﬁ > JenrseEn) BeH T2 £2-2370589 Not Applicable
- Zip T s ‘Country 1 zip™ - I Country " ] $8.75 additiona)
2 7?58 - 4,47 1S4 7 WO'E ~/4e) ) LS 5. Cerlificate of Status Desired O Yee Requiret; o
6. Name and Address of Gurrent Registerad Agent 7. Namea and Address of New Reglstered Agent
Name > ——
O'NEAL, THOMAS W Onire THomAs €.

4191 CHERI! DRIVE
JENSEN BEACH, FL 34957

Street Address {P.G. Box Number is Not Acceptable)

03 Sw TuUEBLO TERA,

“YRer Sr Lucis FL Lzén'géeu‘ﬂj

the pbligations of registered agept. N
SIGNATURE /ZJ LQ

1' 8. The above named entity submits this stalement for the pyrpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

/06 )0/

Signatura, typed o prinfed name of regigtered agent and m‘Jn\Npplicahle,

(NOTE Registerecfgert signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) - [ Delete TMLE |l T Charge [ Addition
i O'NEAL, THOMAS W KAME prewL THomAs w
F¥aeeT aporess | 4191 CHERI DR. STREEFADDRESS | PO B OX /‘?“?’7_ o
cre-sT-2¢ | JENSEN BEACH, FL 34957 ovsrzp | Jensen) BeN Fz BYGTB - J9YT
Tyie ST [ Delete TRLE sT [Ruchange [ Addition
HAME O'NEAL, MICHELLE NAME ONERL , MIcHELLE
STREET A000ESS | 4191 CHERI DR. ShETADRESS | PO BOwR YT
omv-st2p | JENSEN BEAGH, FL 34957 a5 | <JEpserns Ben fZ IYISE- )94 7
me . _ .. o — . Locee — oTITLE - - - - [Jchange” [ Addtien | ~
HNAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e 1 Defete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P .
TILE 3 Delete TmEe [JChange  [J Addition
MAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-ZP CiTY-5T-2F

12. | hereby certi

changed, or on an attachment with an address, wit

signaTure:2 40 0.

Il other like empowered.

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. @ further certify that the ivformation
indicated on this report or supplemental report is frue and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

) OB

Lrefof 7729630355

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date

Daytime Phone 4




