2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26,2004 8:00 am

DOCUMENT # P03000142033
ettt . Secretary of State
_ _ o e ok
O'NEAL CONSTRUCTION SERVICES INC. 03-26-2004 90024 012 7150.00
Principal Place of Business Mailing Address
16549 VILLAGE GREEN DR § 16549 VILLAGE GREEN DR S
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FE! Number Applied For
86 - {OC?OO 23 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O l§e8e';e5q gsgétional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?GIEIEQA\L/,ILCLFA%HELE%IEDéf\Y%)H [ Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32234
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registerad agent and title if appkcable. [NOTE. Registerad Agent signature required when reinstating) DATE
RILE'NOWN! FEE 1S 315000 <. . - . . .
W Lngn A Sl 8, Election Ca Fi
“After May 1,,2004. Féo will 50 $550.00 et o Gontion T L] ey Be
Make Check Payable.to Florida Department-of State - '
10. . OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Deiete TITLE [ Change [ Addition
NAME QO'NEAL, CHARLES DAVID NAME
STREET ADDRESS | 16549 VILLAGE GREEN DR S STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 32234 CITY-§1-7IP
TITLE [ pelete TiNE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 pelete TILE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-70p CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same fegal sffect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empoyverad to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or on an attachment wj . With all other like#gmpowered. (qaq.) 41 lcf ,_,@ 3 3:7

A
Q

" £ . L5
R DIRECTOR Date Davtime Phone #

77/ (7

“S1ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:




