2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # P00000117272 B ecretary of State

1. Entity Name 04 * ok ok
ANDY O'BRIEN, INC. 04-04-2005 90060 033 150.00

Principal Place of Business Mailing Address
7617 MOUNT CARMEL DR. 7617 MOUNT CARMEL OR. Py
ORLANDO, FL 32835 ORLANDO, FL 32835

0 L O

04022005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE PRy p— FepedFor

59-3689690 Not Applicatle
i i $8.75 Acditional
5. Certificate of Status Desired a Foo Roquired

6. Name and Address of Current Registered Agent

BEN JOHNANDREW : . _DO-NOT WRITE =~
ORLANDO, FL 32835 IN THIS SPACE

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

SIGNATURE
. Sigratura, typed of pnn'_lgd name of mglglmud agent and tide il epplicabla, {NOTE: Regisiarad Agen signature required whan ramstatng} DATE
T B b
FILE NOWIll FEE IS $150.00 9. Electior, Campaign Financing $5.00 May Be
After May.1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, .- L ' . OFFICERS AND DIRECTORS 1
“wme | O'BRIEN, JOHN ANDREW

STREET ADORESS | 7617 MOUNT CARMEL. DR.
CIIY-51-2P "ORLANDO, FL 32835

THLE

NAME

STREET ADDRESS
CITY-ST-TIP

TITLE
NAME

s DO NOT WRITE

m T “~ “IN'THIS"SPACE~—— —

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

NAME )
STREETADORESS | _° ~
| emy-sr-ap ;

‘I 120 | 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 cenify that the information
.7 indicated on this repart 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 of the receivgl or trusteg,empgmered fo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
“ohanged ) or on an attachmenydith .a#s ithyll other like empowered.

| stanarure: —_[igt% Yohn A OBuer  HfiJos~ (qor)oazcest

Daytime Phone &

I
URE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




