2004 FOR PROFIT CORPORATION
ANNMLIAL REPORT (AR)

DOCUMENT # P92000013417

1. Enbiy Name

O'NEIL MANAGEMENT SERVICES, INC.

Princiral Place of Business

2040 NW 87TH PL
Gé!NESViLLE FL 326853
4;

Mailing Address
P.O. BOX 5278

Us

GAINESVILLE FL 32802-5278

2. Pancipat Place of Business 3. Mailing Address

FILED
Jan 31, 2004 08:00 AM
Secretary of State

ML

I

I

i

Sutte, Apt #, stc Suite, Apt, #, etc. MOORE CR2EDN24 {1 1;03} o
City & State o City & State &. FE: Number Applied For  }
59-3158829 Nat Applicable
Zip Countey ) 2p Country N ] $8.75 Addiional
5. Cerlificate of Slaus Desired 3 Fee Required
6. Neme and Address of Current Registered Agent _7. Hame and Address of New Hegistered Agent
Name N o

MALLINI, G, THOMAS
2040 N.W, 67TH PLACE
GAINESVILLE FL 32653

Street Address (P.0. Box Number is Not Acceplable)

City

FL { Zip Cotie

8. The above named entity submits this statement far the purpose of changing ®s ragistered office or registered agent, or Bath, in the State of Flarida. 1 am famitiar with, and azcept

the obligations of regustered agent.

SIGNATURE

Segnature, wped o ponted rame of repsieed 2gons and fitle ¥ Aophcable

NOTE Begitlered AQent signatirg (oqURER whan camsiatng) o i oATE

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Checl Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Cenffibugon.

$5.00 May Bs
Acded to Fees

T CEFICERS AND DIRECTORS

11, ADDITIONS; CHANGES T3 OFFICERS AND DIRECTORS IN 11
AN MD T3 petete e Dichange [T Addtion
NANEE MALLINE, G. THOMAS NAE i,lﬂijg §i B?.’-“H%?
STREST ADDRESS | 2040 NW B7TH PL. STRECT ADDRESS 02702704~ ..sf“i -0 150,40
Y- S1- 1P GAINESVILLE FL 32653 CiTy-$7- 1P
e 1o} [ pelete e ) [ Crange 1 Aodition
MAME O'NEIL, DENNISR. HAME
_ STREET ADORESS | 2040 NW 87TH PL STREEY ADGRESS
CITY-§T-5e GAINESVILLE Ft 32853 LY. ST 71
L svp {3 Detete l TTLE 3 Change 1 Adaition
NAME CLARK, HERBERT W HAME
STREET ADDRESS | 2040 NW 87TH PLACE STREET ABDAESS
EfFY-57-2P GAINESVILLE FL 32653 $IFY-ST-2P
TIRE 3 pelete WILE Jthange [ addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-ST- 2P GI-5T-2P
e 3 elele TmE o Ol change [ Addition
AN, BASAE
SYRECT ADDRESS SIRELT ADDRESS
CITY-ST- 7P £y -5T-2P
TR 7 petete HILE S [JChange [ Ageition
N BAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST- 7P SiTy-5T. 2P

12. { hereby certily that the inforration supplied with this Si!éng goes not qualify for the sxemption stated In Seclion 118.07(3X7, Florica Siatutes. 1 further certify that iha information
! acourate and that ry signatre shatl have the same legal ettest as if made ynder oath, that 1 am an officer or director
of the corporation o7 the racever Or trustee empowered 10 exacute this report as required by Chapter 807, Florida $tatules; and that my name appears in Biack 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with 2l other like empowered,

siGNATURE: __\ doled Wi- s

s agfow i 65‘35 264-"100

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGHNING ORFICER OR HRECTOR

e ALy P W oy



