2004 FOR PROFIT CORPORATION‘ May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 510102 Secretary of State

1. Entity Name

R & C O'NEILL COMPANY, INC.

Principal Place of Business Mailing Address

11691 SE 92ND CT - 11691 SE 92ND CT _

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

e s {1l WACRANTAL G
Suile. Apt i, el Sutte. Aot 4. etc. 04262004  Chg-P CR2E034 (10/03)
Cily & Stale City & Slate 4. FEI Number Applied For

59-3059085 Not Applicable
Zip Country Zip Courry 5. Certificate of Siatus Desired [ gg.zfqlﬁfjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRAYTON, MICHAEL D.
3814 S.W, ‘143RD LANE ROAD Sreet Address (P.O. Box Murmber 1s Not Acceptable)
OCALA, FL 32873

City FL Zip Code

8, Tre above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE

Sigraty'e Wyped or pratgd nama of raglsterad agenl and Wi ¥ appicable. {NOTE Rugrstorad Agent signalure ragurad wher. (einstabng} ) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Attar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added o Fees
10, QFFICERS AND DIRECTORS it. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSD [ pelete T [ ¢range [ Addition
HAME O'NEILL, CHARLES T, NAME -
; 0050154803
SIRLCT ADDRESS | 10251 8.E. 138TH PLACE STREET ADDRESS L EEAY et 1 53 QD
grv-si-zp | SUMMERFIELD, FL aIrt.§1- b ‘35” Sd-gi01 1~ it
TImLE V1D [ pelele HILE [ Granye  [] Addirion
HAME Q'NEILL, RUTH A. . NAME
SIRLLEADORESS | 10251 S.E. 139TH PLACE SIRELT ADDPESS
GHY-§T-21™ SUMMERFIELD, FL GITY-81-2F
1L O pelete WL [ Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CIvY-ST-2IP CITY-§1-21P
THLE ] Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
GITY-S1-4P CITY-§1-4IP
e [ oelete L [ Crange  [J Addition
NAML NANE
SIREET ADDRESS SIRECT ADDRESS
airv-shae GITY-ST-2IP
e T oelete TITLE [ Change 3 Addition
NAME NAME
STREET'ADORESS STREET ADDRESS
CITY-ST-21F CI1Y-51-21P

12, I hereby cenlify that he irformation supplied with this filin g does not quality for the exernplion stated in Section 119 D7(3)(7, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is rue and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Flurida Statutes, and thal my name appears in Block 10 or Block 11 if
c¢hanged, oronan aﬂach nt with gn address, wdh al! gther ike empowerad, z o 7

SIGNATURE: L déo//f& aNMel C 4//213//51/347’9%1/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dyl Pnone #




