‘. FILED

" 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-18-2005 90066 024 ***150.00

DOCUMENT # P04000048631

1. Entity Name

WILLIAM A. O'LEARY, P.A.

Pringipal Place of Business Mailing Address
12743 DIVIDING OAKS TRAIL EAST 12143 DIVIDING OAKS TRAIL EAST 2 00
JACKSONVILLE, Ft 32223 IACKSONVILLE, FL 32223 22 6 ? ?
PR e A0
PO pox 56593
Sulte, Apt. #, etc. Suite, Apt. #, etc.

03122005 Chg-P CR2E034 {10/03)

City & State City & State 4, FE| Numbear Applied For
ﬁOK)’UﬂW '//E FK 20 = Dg ‘7 57 33 Not Applicable

Zie | ; Country %b } 4, / Country 5. Cerilicate of Status Desired O fg;g?q l»;:i:;tional
6. Name and Address of Current Registered ;\gent 7. Name and Address of Nev\;ﬂeglstmed Agent
Name
O'LEARY, WILLIAM A
12143 DIVIDING OAKS TRAIL EAST Street Address (P.Q. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32223
LT City FL ] 2ip Code

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

SIGMATURE :
Signature, h'ped of panted name of registerad agent and hie it appkcably. {NOTE: Regielered Agent sigrotua roquied whon reinstating) DATE
FILE NOWII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" - After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, “ " QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P - . O Delete e 3 Change [ Addition
NAME O'LEARY, WILLIAM A ' NAME
STREET ADDRESS { 12143 DIVIDING QAKS TRAIL EAST STREET ADDRESS
Ciry-si-ap JACKSONVILLE, FL 32223 CITY-$1-2P
TIE . vP 2 pelete TTLE [ Change [ Addition
NAME * O'LEARY, WILLIAM A NAME
STREETADDRESS | 12143 DIVIDING CAKS TRAIL EAST STREET ADDRESS
CITY-§T-71P JACKSONVILLE, FL 32223 | CITY-ST-ZP
TITLE . SEC. . o - -[J-Delete - 0 Tme [ Change - [] Addition
NAME O'LEARY, WILLIAM A NAME
STREETADDRESS | 12143 DIVIDING QAKS TRAIL EAST STREET ADDRESS
GIry-st-2p JACKSONVILLE, FL 32223 GITY-ST-20P
g 1 TREA 3 oelete TITLE ' Ol Ghange [ Addition
NAME Q'LEARY, WILLIAM A NAME
STREET ADDRESS | 12143 DIVIDING OAKS TRAIL EAST $TREET ADDRESS
ciry-si-zp JACKSONVILLE, FL 32223 CITY-s7-2IP
TOLE DIR. (] Datete TITLE [ Change [ Addition
NAME O'LEARY, WILLIAM A NAME
STREET ADDRESS | 12143 DIVIDING QAKS TRAIL EAST STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32223 CITy-S1-2P
TTLE O Delete TINE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CAY-SE-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment yith, an ad 5, with all other like empowered.,

SIGNATURE: / — It s A O Lo, S ~05

SKIMNATURE ARD TYPED of« PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR V4 Date Daytime Phong #




