. FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000143240 & 05-31-2005 90009 027 ***150.00

1. Entity Name
T. J. O'NEIL, INC,

Principal Place of Business Mailing Address i ‘ - 69,g
1140 ROXBORO RD 1140 ROXBORO RD // OO%G .

LONGWOOD, FL 32750 LONGWOOD, FL 32750 &
A s RO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272005 Chg P CR2EC34 (10/03)
City & State City & State 4, FEl Number Apglied For
20-0467031 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'gesqlﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEIL TIMOTHY ) ——-- - ——--—— - .- —— = N
1140 ROXBORO RD Strest Address (P.0. Box Number is Net Acceptablo)
LONGWOOQOD, FL 32750
City FL l 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 Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATLURE
Signatura, yped or printed rame of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIH! FEE IS $150.00 8. Blaction Carmpaign Financing $5.00 May be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT [ velete TITLE {JChange [ Addition
NAME O'NEIL, TIMOTHY J NAME
STREET ADDRESS | 1140 ROXBORO RD STREET ADDRESS
CITY-§7-2P LONGWOOD, FL 32750 oiry-st-2e
TILE s [ Delete TILE O Change [ Acdition
NAME O'NEIL, TIMOTHY J NAME
STREET ADDAESS | 1140 ROXBORO RD STREET ADDRESS
CIry-S7-21P LONGWOQOD, FL 32750 CITY -ST-ZIP
TTLE [ Delete meE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
mE - T - - — Cloeletlg — — ' wne -~  ~—— - T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21F
TILE L] Detete L [ changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report g suPslemental repgrt is true and accurate and that my signature shall bave the same legal effect as if mada under oath; that t am an officer or director

of the corporation or the \g owerad to execule this reporlas required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach all other like empower !
SIGNATURE: 206
SHSNATURE AND 'rrsn OR PRINTED NAI(‘ OF SIGNING OFFICER ow Datel Daytime Fhane #

)




