2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P00000029725

1. Cntity Name

O'BRIEN INSURANCE AGENCY, INC.

Secretary of State

05-06-2004 90182 018 ***150.00

Principal Place of Business

831 NORTHEAST HIGHWAY 19
CRYSTAL RIVER, FL 34429

Mailing Address

831 NORTHEAST HIGHWAY 19
CRYSTAL RIVER, FL. 34429

24072233

2. Principal Place of Business 3. Mailing Address

O

'

Suitg, Apt. #, etc. Suite, Apl. #, elc.

03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3652866 Not Applicable
70 Country 20 Gouniry 5. Certificate of Status Desired 0 $8.75 acatanal
Fee Required
- . 6._Name and Address of Current Registered Agent - [ 7.-Nama and Addiess of New Registered Agent-°  ——— -
Name

O'BRIEN, MICHAEL A SR.
831 NE HWY 19
CRYSTAL RIVER, Fl. 34429

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registered agent and title if applicable.

(NOTE: Registared Agenl signature required when reinstating} DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TINLE TP [ Deigte LE [ Change  [] Addition
NAME O'BRIEN, MICHAEL A SR NAME

STREET ADCRESS | 831 NORTHEAST HIGHWAY 19 STREET ADDRESS
“oiTY-5T-2IP CRYSTAL RIVER, FL 34429 CITY-ST-21P

TITLE V8TD O pelete ITLE [ Change [ Addilion
NAWE STENTZ, GERRIL NAME

STREET ADDRESS | 831 NORTHEAST HIGHWAY 19 STREET ADDRESS

CITY-ST-7(P CRYSTAL RIVER, FL 34429 ) CITY-ST-2(P

TITLE ‘O petete THTLE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET AQDRESS

CITY-$7-7IP CITY-5T-2IP

TITLE [ delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TITLE '] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TITLE . [ pelete TITLE [)change [ Additien
NAME ' ' NAME

STREET ADDRESS o i STREET ADDRESS

CITY-§7- 20 CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATUREA </ //ﬁ—\

M“f’/‘ﬁf/ / ﬂg’: f'"{ X

AH2-563 744

SIGN‘lTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




