2005 FOR PROFIT COHPO;IATION FILED
ANNUAL REPORT (AR) Apr 01,2005 8:00 am

DOCUMENT # P03000072047
v A ecretary of State
O'HARA RESTORATIONS INC 04-01-2005 90005 021 ***150.00
Principal Place of Business Mailing Address
10 SCENIC HIGHWAY 10 SCENIC HIGHWAY
FROSTPROOF FL 33843 FROSTPROOF FL 33843
us us -
Suite, Apt. #, eic. Suite, Apt, #, ete. 15t MOORE CR2E034 (10/04)
) § Scenie Hw/v /Og-.s‘cth.‘c. Hh;y
City & State City & Sta - 4. FEF Number Applied For
75-3121118 Neot Applicable
i Country ap Country 5. Certificate of Status Desired I | g‘g'ggq:l?:;“‘mal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _ _Name L. . . e — . _
?OHSAE:R& Igol-?lgﬁ.h’AY Street Address. {P.C. Box Number is Not Acceptable)
FROSTPROOF FL 33843
Cong SO0 5, Scen.e /4/ J{wmﬁy
215k City —_— | Zif Code
(&3 FL

8. The above named entity subfhils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
** the obligations of registered agent.

A
o

SIGNATURE

Signalure, typed or prnied neme of regrsiered agenl and Lile it apphcable. {NOTE Registarad Agant signature required whan leinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [L]  Added to Fees

| KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 Detete TLE Jchange 1 Acdition
HAME O'HARA, ROBERT J'i.1. NAME
STREET ADDRESS | 10 SCENIC HIGHWAY STREET ADDRESS
CiTY-ST-2tP FROSTPROOF FL 33843 Cliy-Si-2IP
TIHE ST O oelete TITLE [Ochange  [] Addition
NAME O'HARA, SANDRA M NAME
STREET ADORESS | 10 SCENIC HIGHWAY STREET ADDRESS
CIFY-S1-2IP FROSTPROOF FL 33843 ‘CITY-ST- 2P
T 3 Detate TILE [ change  [] Addition
NAME . _ NAME
STREET ADDRESS T STREET ADDRESS T
CITY-SE-2IP CIFY-ST- 7P
TITE 1 Delete THLE (] Change ] Addition
NAME NAME
SFTREET ADDRESS STREET ADDRESS
CHTY-S1-ZiP CITY-ST-ZiP
TITLE 1 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-$1-2P
TITLE ([ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP CITY-51-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empoweared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ijkee®mpowerad.

SIGNATURE:

Daytme Phone #




