FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

ng\gyENT # P83000032491 04-23-2004 90275 024 ***150.00
MONOGRAMS & EMBROIDERY BY O'NEAL, INC.
Principal Place of Business Mailing Address -
JRIMGT &
4775 LINCOLN AVE 4775 LINCOLN AVE %’ f !
GRLANDO, FL 32819 ORLANDOQ, FL 32819
ST S I O LA AR
Suite, Apt. #. efc. Suite, Apt #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
59-3186231 Mot Applicable
Zp Cauntry zip Counury 8. Certificate of Status Desired O gi'gil’;?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Mame

O'NEAL, DEBORAH L

4775 LINCOLN AVE Street Address (P.0O. Box Number is Not Acceptable)

ORLANCO, FL 32819

City FL | Zip Covle

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent. or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGHATURE
Sgnabee. hoed oo Wed Aam e el e B S R0 W A Hle [asn cane UG Lo W e Ageal # galase <o v d vy -0 sl bk
FILE NOWI!! FEE IS $150.00 9. Efection Campaign F“snancing $5.00 May Be
rust Fun COLIRUtIanN. ed to Fees
After May 1, 2004 Fee will be $550.00 Trust Fund Coxtribuz D) AddedtoF
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D’ﬂ!;CTOﬂS 1N 11
TILE o ‘ [ belete LE . Ne e L T Chenge [ Addition
RAME O'NEAL. DEBORAH L. KAME O Neﬂf ' D bor e !
STREET ADDRESS | 5412 PALM LAKE CIRCLE smeersooess | G FFS Cincoln PV
o st 2r | ORLANDO. FL 32819 et (O lande FL 237 ¢S
TILE Joee TITLE Ol change {7 Audition
KAME KAME
STREET ADURESS STREET ALURESS
oY ST ae CiT §T 2P
TITLE O oelete TITLE O change 3 Audition
KAME FAME
STREET ADGRESS STREET ADDRESS .
oITY 5T 2P CiTv ST 2
TTLE I Delete TLE [ Change [ Addition
NAME hAME
STREET AUDRESS STREET ADDRESS
ciTy 51 2P CiTv 8T Zip
TITLE 0 pekete TITLE [ Changs 7 Audition
KAME KAME
STREET ADDRESS STREET ADDRESS
oY T ap oy ST ap
TITLE O pekete TILE ) change [ Addition
HARE NAME
STREET ADDRESS STREET AGDRESS
CrY stz CiTv ST 2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or suppletnental report is true and accurate and that my signature shall have the same leyal effect as it made under cath: that | am an officer o director
of the corporation or the receiver o trustee srmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attacliment with an address, with alt gther Jike empowered.

SIGNATURE: (O et Deboan L.Onles! Vicefae, ‘#@f/ OY

SIGNATURE AND TYPED QR PAINTED NAME OF SIGKING OFFICER OR DIRECTOR

Sl e P &




