2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P0O1000061770

1. Entity Name
M.P, O'BRIEN, INC.

R

Secretary of State

Mailing Ad‘dress
715 NAPOLI LANE

Principal Place of Business

715 NAPOLI LANE
NEW SMYRNA BEACH, FL 32168

NEW SMYRNA BEACH, FL 32168

DO NOT WRITE IN THIS

e AT s

AV AR RO

03082005 No Chg-P CR2E034 {15/03)
s PAC E 4, FE! Number Applied Far
59-3724083 Not Applicable
i $8.75 adational
o 5. Certiticate of Status Desired O Fee Raquired

8. Nlﬁe‘;_q Address cf' cdrrent Regymred A@

O'BRIEN, MICHAEL P
2715 NAPOLI LANE
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statament for the purpose of changin
the obligations of teglstered agent.

g its registerad ofﬁceror reglstered.. agéﬁt, or both, in the State of Flonida. 1 am farmiar with, and éccept

SIGMATURE

Signatum, typad o printsd nama of nagisterad agent iﬂ‘d lju; f applicabla. . (NOTE. Registered Agent signature raquired whan renstating} DATE
- BT Y "."\4 F‘Q""l
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba i .Juiiii_i'ﬂ.i AP R
After May 1, 2005 Fae will be $550.00 Trust Fund Goatibution. Added to Feos 03/ 16,05-80022-004 153,00
10. ~ GFFICERS AND DIRECTORS T
TM.E DPST
NAME O'BRIEN, MICHEAL P
STRELT ADDRESS | 2715 NAPILOI LANE
CITY-57-21° NEW SMYRNA_BEACH. FL 32168
e v
NAME RAYMOND, VAWDY K
STREET ADDRESS | 715 NAPOLI Lb:f
CITY-8T-2P NEW SMYRNA BCH, FL 32168 N
TIRLE \
NAME JONES, ERIC
STRECT ADDRESS | 115 NAPOL! LN
CTY-§T-21P NEW SMYRNA BEACH, FL 32168 Do NOT WR |TE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2F _ =
THE
NAME
STREET ADDRESS
GITY-§T-ZP e b o
THLE
NAME
STREET ADDRESS
GiTY-§7-2P [ I A R A e - B
12. | hereby cartitrg that the information sg{;;plled with this fifing does not qualify far the exemption stated in Ssction 119.07(3)(j}, Florida Statudes. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer o director

of thet corparation or the recelver or trustee empowerad to exscute this report as required by Chapter §07, Florida Statutes; and that my hame appears in Block 10 or Biock 111

changed, or on an attachmam with an address, with ther like empowsred, __3 P?
SIGNATURE: \M __ ymﬁm 0By 3 Wliﬂmm?ng

FICHATURE AHD Wmn NAME OF




