a hnJ

Feb 23, 2004 8:00 am
Secretary of State

02-10-2004 90007 002 ***150.00

2004 FOR PROFIT conPonA'rle
_ANNUAL REPORT (AR) .

2
DOCUMENT # P03000072047
1. Entity Name
O'HARA RESTORATIONS INC
Principal Place of Business Mailing Address
10 SCENIC HIGHWAY 10 SCENIC HIGHWAY
LFjl:i‘:;OS'l'Pl‘i(JOF FL 33843 E'F;OSTPROOF FL 33843 B B 4 0 2 8 g 9
2. Principal Place of Business 3. Mailing Address \m m mll m] mﬂ mﬂ “m llw m m I||ﬂ m lll’llmu“
Suite, Ap‘. # elc. ._ Suile, Apt. ¥, elc. MOORE CR2EQ34 (1 1,03)
City & State City & State 4. FEINumber | Applied For
'7_{ - 2 ]2 M E— Not Applicable
Zp Country & Country 5. Centiicate of Staws Desied [ fg-gesq Addtional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Aegistored Agent
Name
, ) ?OHSACREAI:HEOIEEEINJAV o e Street Address (P. 0 Box Number is Not Accepra"ble_) N - . o J; -:‘ _
FROSTPROOF FL 33843 .
City FL | Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement 1or the purpose of changing its registered omce or regisiered agent, or both, in the State of Florida. | am famitar with, and accept

Signature. yped or pnnded name of registared agent and title ¥ apphcabis,

(NOTE: Regmiersa Agant signature recrared when ransiatng)

DATE

9. Election Campaign Financing $5.00 Moy Bo

o Trust Fund Contribution. Added 1o Feas
AN LG T e g Y

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) ‘ O Detete me Dl crange [ Addion

NAME O'HARA, ROBERT J NANE

STREET ADDRESS | 10 SCENIC HIGHWAY STREET ADDAESS

CiY-S1-2P FROSTPROQF FL 33843 CiTY-S1-2IP

e ST [ Delete me O cange £ Addition

NAME C'HARA, SANDRA M ' NAME

STREEY ADORESS | 10 SCENIC HIGHWAY STREET ADDRESS

ony-s7-2¢  |FROSTPROOF FL 33843 iy -S1- 1%

e [ oeiste TLE [ Change [ Addition

NAME HAME

STREET ADDRESS |~ s T - = STREET ADDRESS ™ - -

eny-51-20 | R - . _pCmsr-zge & L . e .

TRE O peiete TME D Cmnoe £J Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY- 7. 2P

e - [ Delea TLE O Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cmy-51-2p Cy-$7-29

me - . O elete e Cchange T Aodition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-29 Ciry-S7. 21

12. | hereby certify that the iny
Indicaled on this report ¢f supp
of the carporation or 4
changed, of on an attaghment

SIGNATURE:

Tep rt is rue an

mlROl)frf J. Oﬁ‘/ﬂm:“"

ion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7). Florida Stalutes. | further cerify that the information
aceurate and that rmy signature shall have the same legal effact as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

*-d-gdy

SIENATURS. XD TYPED OR PRINTED NAME OF oF

Dayirnc Phone #




