_ FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNEjmllAENT # P04000023840 04-07-2005 90029 025 ***150.00
TERESA O'DEA CONTRACTORS, INC,
Principal Place of Business Mailing Address . K
1939 HAWAII AVE NE 1939 HAWAII AVE NE 5[’03 4572
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 {(10/03)
City & Siate City & State 4. FEI Number Applied For
f'l ~le3764 8 Not Applicable
Zip S B ap Country 5. Ceriificate of Staws Desired (] ?eae Zi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - Name - o= - -

MCGINNISS, TERESA A

1939 HAWAIl AVE NE Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33703

it

City FL I Zip Cocte

8. The above named enlity 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 obllgat:ons of registered agenl
! & . e

SIGNATURE _
. "7 Signawre, typed or printed name of registered agent and tile # applicable. .+ [NOTE: Registeren Agent signature requirsd when reinstating) ', L. DATE
.o . 8 i . . : . s - S
[ - o 1. R —o -- B "4.' . . PN B | e ~ _ - - . ]
- . FILE NOWIl! FEE IS $150.00 9. Eigcﬁon Campaign Financing -~ "y $5.00 May Be ~ = R Lt
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Corribution. R _';j‘_ " Added o Fees
10. QFFICERS AND DIRECTORS - 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN %1
TITLE D [ petese TITLE O ctange [ Addition
NAME MCGINNISS, TERESA A . NAME
STREET ADDRESS | 1939 HAWAII AVE NE STREET ADDRESS
GITY-ST-2IP ST PETERSBURG, FL 33703 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21p CITY-ST-2IP
THLE 3 velere TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CTy-S3-2P CITY-ST-TiP -
me 1 oelete TITLE [ change [ Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-3P ) CITY-ST-2P
TME 3 Delete e Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
me - - W . L N - T el TILE i [JcChange [ Acdition
MAME. ., | L. . —em e NAME - - N a o B T P
STREETADDRESS | - . .- w1 s . ) seEr amomess ) - R
GITY-ST-2IP ’ 3w g cry-st-zP ~ | [

12. | hereby certity that the information supplied with this filin gdoes not qualify for the exemption stated in Secllon 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 etfact as if made under oath; that | am an officer ar director
of the corporaticn of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with gp address, with all other like empowered. mroe— [ - i

/‘—l./!/ . (Z / { /0 L i
T R TR R vy SS [Res > Datime Phovat




