FILED
2 PO ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P00000090315 ecretary of State

1. Entity Name LR o
O'CONNOR'S PUB INCORPORATED 04-22-2004 50105 034 7771 50.00

Principal Place of Business Mailing Address

210 NE 2ND ST WAM
DELRAY BEACH, FL 33444 A :

Bl LR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Delrow. Reced FE 65-1048042 Not Applicaie
Zip Country Z.ip 33 VQ/{/ Courntry 5. Certfficate of Status Desired [} ?g;;?q :i\?eddjﬁonal
6. Name and Address of Current Fleg:slered Agenl 7. Name and Address of New Registered Agent
I P ey ————— — R VP = e P P g et

SCHMIDT DAVID W -
100 NE 5TH AVE Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL

City FL I Zip Code
8. The abave named entity submits this statement 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 i
Signature, typed or printed nams pi registered agent and tits it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: < FILE NOWH! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ». ‘ -: - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me oD _ 3 oalete TMLE BT - Erchange  [J Addition
NME ' | STETSON, ROBERTF NAME
STREET ADDRESS | 7850 NE 8 WAY STREET ADDRESS ;
cimv-s1-zP - | BOCA RATON, FL 33487 CITY-ST-2P i
TITLE : ] [ vetete TITLE P . [ Change  [=Addition
NAME ) NAME THemMAL © conmoR
STREET ADDRESS STREETADCRESS [(6| SE 3oTH AVENUE
CITY-57-2P oiY-ST2P | GoymTonl DEACH, FL  33IY3S
TIE =~ ° f memeer - - = e Fpalete= 0§ TILE. LY A R — ~[]-Change —— [»&ddition -
NAME ' NAME HEATHER. JoutauSEN
STREET ADDRESS STREETADDRESS H{p & SE o TH AVENJIE
CITY-ST-2IP CITY-5T-2IP 60\(“ ™o AL A i FL 33 y 35-
TILE [0 pelete L 4 . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _ [ petets TMLE . [JChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P ’ CITY-ST-2IF o
TILE (] Deiete TMLE o [l change [ Addition
NAME ) NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify 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 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 corporation or the receiver or trustee em, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres®-with all other like empowered.
Sty - /f_/;/ | 2700022

SIGNATURE:
. mﬁﬂ'yﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Day#no Phone #




