2004 FOR PROFIT CORPORATION

, . _ANNUAL REPORT (AR) FILED
T

DOCUMENT # P96000103502 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
DONALD M. O'LEARY, P.A.
Principal Place of Business .Maiiing Address T
5960 CENTRAL AVENUE, SUITE B 5860 CENTRAL AVENUE, SUITE B
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
i R AR ATAN A RTREIY
Suite, Apt. #, etc. . Suite, Apt. #, etc . = MOCRE CR2E034 (1 1/03) -
City & Stale City & State 4. FE! Number .ﬂ(ppfie:i Far
59-3419196 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O Eese‘ggql’:;ggﬁa”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘é%AggI{l'P%l\li_Ak\?EhrﬁUEEs %Lgﬁ% B Street Address (P.0. Bax Number 5 Not Acceptable)
ST. PETERSBURG FL 33707
Cily FL | Zip Cade

8. The abeve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigations of registerad agent. .

SIGNATURE e " - i .
Signature. typad of prnled name of registered agont and tilie F apokcabie {NOTE. Registered Agent sigratura required when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 . . .
’ g - 9. Elect Fi
Aer My 1, 2004 Foo wil o $55000. e o o 500 s
. Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS o ) 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [T Change  [_] Addition
NAME O’'LEARY, DONALD M HAME
STREET ADDRESS 5960 CENTRAL AVENUE, SUITE B STREET ADDRESS o . R
. Lnaonnge2 125 Coo-
ory-sT-2r | ST. PETERSBURG FL 33707 CiTY-3T-2P OLNUOAERRIT It e on
Tl 3 elete TiLE o I Charge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
me 3 elete TLE O Crange 7 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
SITY -57-2IP CITY.ST- 2P
TTE [ Delate TiLE ’ I Change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
ML [J pelete TIE O Change 7 Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP GITY- ST-ZIP
TIE [ pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certi‘fg that the information supplied with this filing does net qualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shail hiave the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recsiver or rustee empowarad (e execute this report as required by Chapter 607, Florida Stalutes; and that my name appears i Block 16 ar Block 11 if
changad, or on an attachiment with an address, with all other like empowared.

SIGNATURE: M G P [rib-0d 927-393-3%0

SIGHATURE AKD TYPED CR PRINTED NAME OF SIGHING CFFl Gt DIRECTOR S Date Daylme Phone #




