2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

-

FILED

DOCUMENT # H63756

1. Entity Name

O'BRIEN'S TV, INC.

Apr 15, 2005 08:00 AM
Secretary of State

Mailing Address

120 VENETIAN WAY
SWTC 17
MERRITT ISLAND, FL 32953

Principal Place of Business

120 VENLTIAN WAY
SUME17

MERRITT ISLAND, FL 32853 us

us

DO NOT WRITE IN THIS SPACE

AT TR RO

01042005 No Chg-P CR2E034 {10/03)
4. F!:i Numﬁier Applied Fer
59-2589638 Not Applicable
. ] $8.75 Additional
5, Centificate of Stalus Desirod O Poe Requitod

6. Name and Address of Curren! Registered Agent

YOUNG, DAVID T
1227 S. FLORIDA AVE.
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The abuve named enlity submits this staternent for the purpose of changing s regislered oftice or registered agent, or both, in the State of [lorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or prfted name of registered agend and e If applcable

[NOTE Regislacd Agent sgnature required whan exstaling)

DATE

9. Cection Campaign Financing

FILE NOWI! FEE IS $150.00 .
Trust Fund Gonfribution.

After May 1, 2005 Fee will be $550.00

$5.0U May Be
Added to Fees

10. OfFICERS AND DIiRECTORS |

PD

OBRIEN, SHAWN R

156 TEQUESTA HARBOR DR
MERRITT ISLAND, FL 32952

ML

NAME

STRELT ADDRESS
CrTy-s1-20

e

KAML

STRELT ADDRESS
CITy-sT-2IP

e

NAME

STRETT AQDRESS
CITY-ST-21P

e

MAME

STREET ADDRLSS
Gy 5720

THE

NAME

STREET ADDRESS
CITY-$7-7P

TME

NAMLD

STRECT ADDRLSS
CITY-§7-7P

. UO0B00307524
04/ 15/05-80055-020 150. 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemption sfated in Sectien 119 07(3)(i), Ficrida Stalules. | further certify that the information
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 oath, that | am an officer or director
of the curporation or the receiver or trustee empowered to excedte this report a5 required by Chapter 607, MNonda Statutes, and that my name appears in Block 10 or Block 1 if

Shown O ‘Br!.é’n

changed, or on an attechment with dress, With all othes fike empowered,

SIGNATURE:

‘i//ﬂ/ﬁm{ 32/45500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR

Uale

Drxglime Fhone &




