FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

20 o+ ek
DOCUMENT # P04000000693 04-30-2004 50322 017 150.00
1. Entity Name
RONALD A. REILLY, INC.
Principal Piace of Business Mailing Address
9029 109TH AVENUE NO. 9029 109TH AVENUE NO.
LARGO, FL 33777 LA.RGO. FL 33777
R s LR TR

Suite, Apt. #, &tc. o Suite, Apt. #, etc. 04152004 Chg-P CR2E034 {10/03)

City & State w-' City & State 4. FEI Number Applied For

'% 56 "Q (97 8 ')?C) Not Applicable
le‘ , Lountry Zip Country 8. Certificate of Status Desired O ?i.gfq;;trl:diticnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name
REHLY, RONALD A
9029 109TH AVENUE NO. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777
City FL Zip Code

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

SIGNATURE

Signatwre, typed or prntedp_hfne of registered agent and title # applhicable. {NOTE: Registered Agen synature requred when renstarng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.l‘nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, [ AddedtoFees
10. COFFICERS AND DIRECTCRS {1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P,ST 3 pelete TILE [Jchange  [J Adaition
NAME REILLY, RONALD A NAME
STREET ADDRESS | 8028 1068 TH AVENUE NO. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 CITY-81-2IP
TALE I oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P . CITY-ST-2P
TmEe '3 pelere TILE , ¥ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Detete TLE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE . ostee ILE [F change  [J Addition
NAME NAME
STREFT ADDRESS STREET ABDRESS
CITY-§T-2P CTY-S1-7P
LE [} Delere TiLE {JCrange 3 Agdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 unger oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addre ith all ather like empaowered.
SIGNATURE: ‘-—t/ 901/0‘% -2 35/
. Date Daytime Phane #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




