FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgig\gml:ﬂ ENT # P01000043949 03-18-2005 90050 045 ***150.00
NANCEE L. O'BRIEN, P.A.
Principal Piace of Business Mailing Address a4 -
3409 BEDFORED CT. 3409 BEDFORED CT.
NAPLES, FL 34112  US MAPLES, FL 34112 US
TR A oo LT BT
4o i o1 Dr 8 Borkee lay Dr
S““e' ApL 4, e‘“' S”“e Ap‘ #ete- 03152005  Chg-P CR2E034 (10/03)
ty & Siate City & State 4. FEI Number Applied For
[Q)&? F C o l+S r(' 59-3718657 Not Applicadle
‘3 \_‘ Tpe Country ip"l | )’ Country 5. Certlficate of Status Desired a gg'gg“‘;?:;m"af
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent B —
B C e et e - Name
O'BRIET\!TNANCEE L YR e o
3409 BEDFQRD CT. 3 S Ox umbpy is Not Acceplable
NAPLES, FL 34112 ¢ YEg Bark D

“Now ks FL | 3t7fs

8. The above named entity submits this statement for the purpose of changing its registered office or re‘gistered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE %Maou, {a}%/;\ﬁ l\hﬂ(_-u L O'Brisn 2 A{¢-0%

Sigrsalur'e. Iyped o printed name of registered agent and title il applicable. {NOTE: Reystered Agent signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we | PTSD - [ Dedete TITLE VISV L vm’(:hange [ Addition
NAME | O'BRIEN, NANCEE L NAME ol e~ Nanae b/
STREET ADRESS | 3409 BEDFORE CT. STREETADDRESS | &G (Q VA&~ cle L'-"|
CITY-ST-TP NAPLES, FL 34112 CITY-ST-21P N Y
Nagles L 341)
TTLE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Deiete TITLE [) Change [ Addition
NAME NAME ’
STREET ADORESS | = “om = N STREET ADDRESS T - T
CITY-ST-2IP CITY-51-21P
THTLE O Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change  [_] Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P : Gty -§1-21p
TILE O E [ Delete TITLE ’ [ Change [ Addition
NAME - NAME
STREET ADDRESS |- . STREET ADDRESS
CITY - ST-21P . oITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Waxw:e/ Z 5 & Nancee b 0Rvium  BAd-0C  239-T17-40u!

NAT\JRE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




