2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- f -

DOCUMENT # P97000002284

1. Entity Name

CHARLES B. O'NEILL, P.A.

Principal Place of Business

26190 FEATHERSOUND DR
PUNTA GORDA FL 33955

Mailing Address

26190 FEATHERSOUND DR
PUNTA GORDA FL 33955

2. Principal Place of Business 3. Mailing Address

FILED

Feb 18, 20035 8:00 am

Secretary of State

02-18-2005 90067 033 ***150.00

AW UMWV A ALY

IR0

[l

N

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State .- 4. FEI Number . Applied For
65-071 9301 Net Applicable
Zi Countt Zi Counts it
P ountry P oumty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6 Name and Address of Current Heglstered Agenl 7 Name and Address of New Registered Agent
- T ~| " Name T e T

ONEILL CHARLES o ywawwa

J23-HPERCT
PUNTA GORDA FL $3856&

13685

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

4

(NOTE Registerad Agant signature raquited whan reinstating )

2 //5’ /04
7o/

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PSTD O Delete THLE "Othange [ Additian
NAME O’NEILL, CHARLES B ﬁ.’ : . NAME

STREET ADDRESS | IRgHHBRRGT- 267 Go & 4 MWM‘) m STREET ADDRESS

crv-s1-7P  |PUNTA GORDA FL.33936- ‘334 65 cITY-ST-2IP

ne ' 3 Delete TITLE 3 change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

cITy-S1-21P CITY-57-21P

e [T Delete TILE [ Change  [] Addition
NAME - - ot NAME - - ) ) B
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ petete THLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

TTE [T Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-ST-2Ip

T5LE [ Delete THLE [0 Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptien stated in Section 118.07(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 etfect as if made under oath; that | am an officer or director

of the corporation or the recejve
changed, or on an at‘lachm

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ss, with all other (ike empowered.

Gorides B. Ot 2/ 5/3( Gtf -627-023F

SGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DHRECTOR

Daytma Phofle #




