2004 FOR PROFIT CORPORATION

L ——— .

u ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000048359

1. Entity Name

C.J. O'BRIEN TRUCKING, INC.

Mar 03, 2004 08:00 A
Secretary of State

Principal Place of Business

1250 VENETIA DR
SPRING HILL FL 34608

Mailing Address

1250 VENETIA DR
SPRING HILL FL 34608

2. Princi_;;al Ptace of Business 3. Mailing Address

I I

|

|

|

|l

(T

Suite, Apt. #, etc. Suite. Apt. #, eic.

M

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appied For -
30-0104406 [ Thot appioatie
20 Country Zip Couniry 5. Certdicate of Staius Desired [ $8'75 A_dditfonal
» - ] ] i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
O'BRIEN, CHARLES ]
Street Address (P.O. Box Number s Not A tabl
1250 VENETIA DR 052 7.0, Box Numbe? = Not Accepatie —-

SPRING HILL FL 34608

City

FLtip Code.

8. The angve named entity submits this statement for the purposs of changing its registered office o1 regwstered agent, or boih, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE , B :
Signature, lyped of Bomied nama of registered agent andg tite if aoplcable {NOTE. Reqistatea Agant signature raqurad when ranstanng) DATE ‘5"
- FILE NOW!I! FEE 1S $150,00 .
. : - Py 9. Election C il
Atter May 1, 2004 Fee will be $550.00 action Camoaign Financing $5.00 ay Be

Make Checlc Payabie to Florida Department of State’

o oty h e g, By - e

Trust Fung Contribution. Added to Fees

=

=

1.

10 " OFFICERS AND DIRECTORS ADDITIONS] CHANGES 10 OFFIGERS AND DIREGTORS 1511, g |
TILE PRES [T Delete THILE [Jchange [ Addition
NANE O'BRIEN, CHARLES J NAME

STREET ADDRESS | 1250 VENETIA DRIVE STREET ADDRESS

CIrY-ST- 2P SPRING HILL FL 34608 CITY-ST. 2F . .
TME [ Defete TiTE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITt -57-1F CITY-ST-217 S
TILE 3 Datete TALE [l Change [ Addition
Atz '1 HAME UOODo0oT=T3s

STREET AUDESS STREET ADDRESS 2/03-04-50071 018 150,00

QITY-ST-2 _§ ooesiap _ p - o
TITLE 3 nalete TTLE Cl Cramge 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o T ST-2P i . R
TITLE ] Detste TILE Tl Change [ Additien
MNAME NAME

STHETT ADDRESS STREET ADDRESS

CTY-ST- 2P CiTe-ST-20 7 -
TILE [ Delete TTLE O] Change [ Additian
NAME NAME

STREET ADORESS STAELT ADDRESS

CITY-5T- 7P B CiTY-§T-2P =

12. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 11 9.07&3}(:‘). Florida Statutes. | further certify that the information
indicated an this repart ar supplemental repor is true and accurate and that my signaiure shall nave the sarme legal effect as if made under cath, that ! am an aofficer or director
of the carporation or the receiver ar trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 ar Block 11 i

changed, or on an

attachment with an address, with all ather lika empowared.
s I3
SIGNATURE: @ﬁfd 2 Bt

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR _

-2%-04_

K ar¢ee-24943
— Daytme Phona #

—



