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

ANNUAL REPORY _ Secretary of State

DOCUMENT # P97000108947 02-23-2004 90029 002 ***158.75

1. Entity Name

O'NEIL'S ENTERPRISES, INC,

Frincipal Place of Business Mailing Address

2720 WOOD ST 2720 WOOD ST 14011999

SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02172004 Chg-P CR2E034 (10/03) T
City & State City & State 4. FEI Number Apptied For

59-3485647 Not Appticable
Zi Country 4p Couniry 5. Certficate of Status Desired : 5&,.75 Additianal
Fee Required
e 6. Name and Address of Current Reglstered Agent ) e . 7. Name and Address of New Regl ] Agent

“Name
O'NEIL, WiILLIAM
4311 MURDOCK AVENUE Street Address (P.O. Box Number is Mot Acceptatsie}
SARASOTA, FL 34231

City FL l Zip Code

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

SIGNATURE - .
N " # . . Signaturs, typed or prted name of regstered agent and Lbe [ apolcavis. (NCTE: Regstaran Agart signatune requinsd when reinstating} DATE
") FiLE NOWIl FEE 1S $i50.,00 |79 BetionCandagnFiscing  $5.00 iayEe | S
+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees R
10. . OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PD O oesete TTLE PD M Change [ Adition
NAME O'NEIL, WILLIAM NakE owest willam
STREET ADGRESS | 4311 MURDOCK AVENUE STRETAODRESS | 378 (weoo c(f s
CIrY-ST-7IP SARASOTA, FL 34231 CITY -57-7IP Sarace A =2 q’g_g 7
TITLE [ Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-51-2F
mile _ [ pekle T . o ) [T crange [ Addition
NAME o - HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-gT-2IP
TITLE [ Cetete TRE I change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TmE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0Ty -ST-2IP CITY-51-2P
TmE [ petete s Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-29 CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on his report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report ag gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach s, with all other like-empowered

gl Bl N afshe  sac-9r9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybriia Phona #

T



