2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P97000067897 Secretary of State
1. Emiity Name
4. ok ke
O'LEARY’S RENTALS, INC. 03-24-2004 90008 041 150.00
Principal Place of Business Mailing Address
5 BAYFRONT DR. 5133 FLAGSTONE DR.
SARASOTA FL 34236 SARASOTA FL 34238 54021659
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number 2 Appliad For
65-0815212 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?eaelgesqlﬂ:?c;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g1 %Eﬁ:ﬁcg[}_élﬁy [;FR Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signature. typed or pninted name of registared agent and itle if apphcable. (NOTE. Ragisterad Agenl signature reguired when reinstating} DATE
" “FILE NOWU! FEE.IS $15000 .. . . .
. R : T p R 9. Election Campaign Financin
 After May 1,2004. Fee will be $-559'0°- L, Trust Fund C(?ntsbution. ° ; fdsd'eeﬂohlﬁaezf °
:’Make Check Payable to Florida Department of State -
10. OFFCERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g D (3 Delete e O change [ Acdition
NAME O'LEARY, WILLIAM T NAME
STREET ADCRESS {5133 FLAGSTONE DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CIFY-S1-2IP
TINLE D 1 Delete TITLE [ Change [ Addition
NAME O’LEARY, LILLIAN MAME
STREET ADDRESS [ 5133 FLAGSTONE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 . SITY-51-2IP
TiTLE T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TnE . . O Deiete THILE [} Change [ Addition
KAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE O cetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
o~
SIGNATURE: < ;/,f; /. g/ /f‘/ﬁfﬁ JZ“B 7528




