2005 FOR PROFIT CORPORATION FILED s
ANNUAL REPORT Jan 27, 2005 08:00 AM

DOCUMENT # P99000059752 ) Secretary of State™
llllflrggﬂb:ged. O'NEIL, INC.

Princ%:al Place of Business Mailing Address -

18625 AKINS DR 18625 AKINS DR

SPRING HILL, FL 34670 SPRING HILL, FL 34610

—————— {{WA TG R
o oo , 01072005 No Chg-P CR2E034 (10/03)
- ‘DO NOT WRITE IN THIS SPACE s e
59-3586759 Not Applicable
........ - . 1 s CertifcateatStaus Desked O3 gg.gfqag:éﬁonal

18625 AKINS DR .. .. DO NOT WRITE
SPRING HILL, FL 34810 . !N THIS SPACE

8. The ebove named entity submits this statement for the putpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1am familiar with, end accept
the cbligations of registered agent.

SIGNATURE _ _ - S ———— e —_———
Signature, lyped or printed name of registercd agent and ttle if spplicanls. (NOTE: Asgistarad Agent signaiure requiced when reinmating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gondribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS _ ’ 1 o
n ‘ DO0D001 33551
e L THOMAS 4 01/27/05-80073-012 150,00

STREETADDRESS | 5878 CHARLOTTE HWY
CITY-57-ZP CLOVER, SC 29710 -

TME
NAME
STREET ADDRESS 1
CITY-ST-2P

TITLE

s ‘ DO NOT WRITE

;f;i ' ~ 1  INTHIS SPACE

STREET ADDRESS
CITY-ST-2P

Titee

NAME

STREET ADDRESS
Ciry-5T-2P

THLE
NAME ]
STREET ADDRESS
CIry-57-2p

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated i Saction 11 9.0’?&3}{0, Florida Statutes. | further gertify that the infermatlon
* indicated on this report ar supplemantal report is true and accurata and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
- - af the corporation or the receiver or trustes empowered Lo exacute this report as required by Chapter 607, Florlda Statules; and that my name appears in Bleck 10 or Block 11 it
. changed, or on an attachmejt with an addrass, with all other likg empowerad. .

'SIGNATURE:

SIGNATURE AND Tyebeu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

M\-/Mj ’ﬂmﬂsé:r. ol p«o i 37-08



