2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Mar 18, 2005

DOCUMENT # P02000130923

1. Entity Name

O'NEILL CONSULTING, INC.

-
T4

Principal Place of Business Mailing Address

4296-5F-COVEA-AKE-GIRCLE 4296-5:E-COVE-LAKE-CIRCLE TYMNNLUN
UNIF#oe8- UNFF-#268
STUART-FC-34997 STUART FC 34597

2. Principal Place of Business 3. Mailing Address

I

N

Suite, ApL. #, etc. Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

(03-18-2005 90062 039 ***158.75

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
90-0054561 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired % 58‘75 Addilional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name

and Address of New Registered Agent

- Name— — - ~ .

4O'NEIL!";BRIAN . Street Addrvess (P.Q. Box Number is Not Acceptable)
STUARTFC34997 81623 Psa. Dasite  #530
s o “Yodianno FL | *55% 0

the'obligations p

8. The above named entity submits this statement for the purpose of changing its registered

AN O'NENLL , Plest

de ST

office or ragisterad agent, or both, in the State of Florida, { am familiar with, ang accept

3 /14/05'

{NOTE Qegisterad Agant signatura raquirad when rainsizung ) DATE

9. Election Campaign Financt
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ng
O

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e it o J Delete L Ppesidept ) [XChange [ Addition
Hawg O'NEILL, BRIAN" #/4 NAME D'NELL BRIAD .
STREET ADDRESS | 4206-6-ErmGOVE-HAKE-CIRGHE—#206— STREET ADDRESS {103 ‘P,&C\, DRIUL, R =520
ary-si-zp | SFHARTRL-g4997 CITy-53- 217 OALANDBD, FL 32910
TLE D C1 Detete e DlRgCTCe . l;kﬁhange (1 Addition
N O’NEILL, DENISE M NamE O'ME L, BEMSE. M
STREET ALDRESS | 4206-6-E-COVELAKE-CIRELE 808 sweraooess | 9763 Pis oL Pru/e, # 526
OTe-ST-ZP | STOART-FE3459 CITY-S1-21P ORLANDD, FL 32§10
TITLE [ petets TITLE [ change [ Addition
NAME NAME

SRR ADRESS [ = " STREETADURESS™ . e T T e T T
CITY-ST- 2P CITY-ST-2IP
TTLE O elete TITLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2
TITE T Gelete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21p CITY-$T-2p
TITLE 1 elete TLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-1-21P

of the corporation or the receiver®
changed, or on an attach

/SIGNATURE:

2iplos  Hot-

12. I hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qjth all other like empowered.

L79-4193

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BE,IA’M 0 INE“ t [

Bate

A los

Daytme Phone #




