FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F99486 03-15-2004 90029 014 ***150.00
1. Entity Name
O'BRIEN SYSTEMS, INC.
Principal Place of Business Mailing Address YU iLUuuUUr
1486 SEMINOLA BLVD #3 1486 SEMINOLA BLVD #3
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707
]
R v MR RGBT mn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59.2219451 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired O Soe Flequiracli o
6. Nameo and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
[S— e e T i e = P, J=Name T TS e E e P
NICHOLAS J. IRZZO & ASSOC.
851 E. HIGHWAY 433, STE #206 Strest Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

Gity FL | Zip Coda

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

@

SIGNATURE :
- .. ~ . . Signaturs, typed or printsd nasna of registerod agent and title i applicable. - . (NOTE: Ragistared Agent signaiure required whan reinatating) DATE
""" FILE NOWII FEE IS $150.00 9. Election Campaign Financing ** ¢ $5.00 May Bo
 After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added to Fess
‘ N 1 ' .
10, I CFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PVST 3 Delete TmE ~ PST BA Change [ Addition
NAME O'BRIEN, MICHAEL NAME Michael S. O'Brien
STREET ADDRESS | 243 MORTON LANE sweeraoress 634 Anhinga Road
cmy-sT-ZP | WINTER SPRINGS, FL 32708 e Winter Springs, FL 32708
TME 0 elete e ' (] ctange  [] Addition
NAME NAME .
STREET ADDRESS | - STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TME O Detet me - [ Giange ] Addition.
e -~ - —_ - - e =] i el = - m— I -
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TIMLE [ Delete TITLE O change 3 Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S7-2P : CITY-ST-2IP
Tme . [ Derets TILE [ Change [ Addition
NAME ) ‘ NAME
'STREETADDRESS | - . . STREET ADDRESS
S S . CMY-ST-2P )
TITLE . e O elete TTLE [ Change [ Addition
HAME N A . o wvE E
STREET ADDRESS R T STREET ADDRESS ) :
- CITY-ST-2P - Ce e - - - CITY-5T-2P - e . -

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. | further certify that the information
indicatad on this report aor supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or.the receiver or trustes ampowered to execule this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or en an attachment with an address, with all other like empowered.,

-

SIGNATUREMM Michael 0Rcien BHLOQ Y AASHHO

\TURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




