2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2005 08:00 AM

DOCUMENT # F99486 Secretary of State

. Entty Name

O'BRIEN SYSTEMS, INC.

Principal Place of Business Mailing Address B

1486 SEMINOLA BLVD #3 1486 SEMINGLA BLVD #3

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

e Tswemrmsms—— | [ Il MNRFEARFEERER ALY
Ste, Apt # ele. ' Stite. Apt #.elc 04202005  Chg-P CR2E034 (10703)
Cily & State City & State | 4, FEINumber . Apphed For

59-2218451 Not Applicable

Zp Country Zip Couniry 5. Cerlificale of Slatus Desired O gi'gi::?:;m"as

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

Name

NICHOLAS J. IRZZO & ASSOC. —_—
851 E. HIGHWAY 433, STE #206 Stresl Address {P.Q. Box Number is Not Acceptable) o
LONGWOOD, FL 32750 . e —an e

LC»t\,- - T FL ,Z!p Code

8. The above named entity submits this statement for the purpase of changing lis reglstéred office or registared agent, or both, in the State of Florida, 1 an Tamillar with, and actept |
the obhigations of registered agent ”

Yrouee g

SIGNATURE . . — — .
SigrarLrd, fyad o pretied name af registeced agent and bife F appiicatis [NDTE Regrtiersd Ageni agralues rofured whon renglaling) oRTE .
FILE NOW!! FEE IS $150.00 8. Election Campaigh Flnancing . $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O Audedio Fees
10. OFFICERS AND DIRECTORS . N KB ADDITIONS 'CHANGES TO DFFICERS AND DIRECTDRS IN 11
TIRE PST O Delele TE 3 Change [ Addition
NAME OBRIEN, MICHAEL S NAME UNnS48IRs '
STRCET ADDRESS | B34 ANHINGA RD. STREET ADDRESS DEA02/0R-B0014-013 150,00
CITY - §1-ZP WINTER SPRINGS, FL 32708 CITY-S1-21P
TINF C D i:;élele- K onr ' - Ij Change' i A‘Editmh
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-§1-2P
g - 3 petete i R [ Crange [ Additon
NAME NAME
STREFT ADDRF3S STREET ARDRFSS
CITY-§T 2P iy S7 210
TTLE 3 Delete o TiTLE A Cnéngn O Acdition
NAME KAME
STREET ADDRESS STREET AUDRESS
CIY-$1-2P Cily-g1.ar
WLE - T O pelee  § e " Tl change [ Addiion
NAME NAME,
STRFET ADDRESS ] o . $TREET ADDSESS
CiTy-§r-2iP - L. ClTy-$1-2p
L ) =" e T 1 Crange L Addition.
NAME NAMF
STREET ADDRFSS STREET ADORESS
Civy-§T-2P CiiY-§1-2P

12. | hereby certify that the information suppiied with this fikng does not qualiy for the cxemplion stated in Sechon 118 O?P‘)(ij, Florida Statutes, [urthor Séntify that (he infofmalioh -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diroctar
of the corporation or the recelver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes. and that my name appears In Block 10 ar Block 11 if
changad, or on an attachment with ap, addregs, with all other like empowered. N : :

SIGNATURE: +ZI X : m:c_j\o.e_\ OB.N)“’\

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Pato - TDaytims Plora §




