2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) & Jul 25, 2005 8:00 am

DOCUMENT # P04000107814 Secretary of State
07-25-2005 90097 036 ***550.00
OCONNOR-INCLINE BENCH, INC.
Principal Place of Business Mailing Address
3769 NE 20TH AVE 3768 NE 20TH AVE .
T T “"”"W Ilw Iml m“ mu ||m ’JIN "““m’ mll IJI” |‘|lm ‘H"l
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, et¢. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number /3/q2€4/éé/ Applied For
Not Applicable
Zip Country 20 Country 5. Certificate of Statlis Desired O gi'gg“ﬁ:’:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNOR, DOUG

3769 NE 20TH AVE Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with,_and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad o ponted narns of requstatad agent and hile 4 apphcable {NCTE Ragistarad Agant sigralure required when minsiating) DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [  Added to Fees

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

1153 P ] pelete TLE O change ] Addition
NAME O’CONNOR, DOUG NAME

STREET ADDRESS | 3769 NE 20TH AVE STRERT ADDRESS

CITY-S7-2iP OAKLAND PARK FL 33308 CITY-ST- 2P

TITLE [ netete TIIE [ Change  [] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-7IP Cliy-SI-2P

TITLE O Delate TILE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

GIFY-57-TiP CIY-ST-2IP

TLE 1 Delete TILE [JChange [ Addition
NAME NAME

SIREET ADCRESS STREE] ADDRESS

CIFY-5T-7IP CITY-ST-2IP

NILE 1 elete TIILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY ST-21P CIY-ST-2P

e O pelets e O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY SIL AP CITY-§T 2P

12. ! hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repqtis true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or direclor
of the corparaticn ar the receiver or rusiee eigpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an atiachment witf an addresk, with all other like empowered.

sianaTure: \ )T .f)
Pa

ATURESTD TYAB.0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Layienz Phone «




