2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

— —
DOCUMENT # P01000104991 Apr 01, 2005 08:00 AM
. Entity N
1- Eniy Hame Secretary of State
DAVID O'BRIEN, INC.
Principal Place of Business ' TV - Vhﬁing Address
1718 NEEDLES LN E 1718 NEEDLES LN E
LARGO FL 33771 ’ ’ LARGO FL 33771
Suite, Apt. #, eto, - o Sulte. Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State . - City & Stata 4. FEI Number Applied For
59'3?53289 Mot Appllcab]e
Zp Country dp Country 5. Certificate of Status Desired [} $8'75 Additional
L Fee Required
6. Name and Addresz of Current Registered Agert 7. Name and Address of New Registered Agent

Name

?;?glﬁhét%ﬁgjsDLN E Street Address (P.O. Box Number Is Not Acceptable)

LARGO FL 33771

City ) ' FL Zip Cade

8. The above named entity submits this statemant for the' pumpese of E@ang[ng its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
‘ - 3-2K-05
DATE )

9. Eiection Campaign Financing $5.00 may Be
TrustFund Contribution.  [J]  Added to Fees

) ROTE Hegistafod Agant sighature requred when minstaling)

FILE NOWY! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Flotida Department of State

0. = OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE D - T R [Jchange [ AdoRtion
NAME O'BRIEN, DAVID i haME U aa45s

STREET ADDRESS | 1718 NEEDLES LN E SIBFET ADDAESS 04031 /05-g0027-004 150, 03
CITY-ST-2IP LARGO FL 33771 CIY-5T- 7P

i ) T ' 7 Delete e [ Change  [J Additian
HeAME h KAME

STREET ADORESS SIREET AUDRESS

cITe-sT-2IP CIY §1- 2

fine - D oette s Clchenge ] addiion

NAME
STRELT ADDRESS
CITy-ST-2IP

e ) ' 7 elete

HAME
STREET ADDRESS
CITY-57-71P

M [ Change [ Addilion

NAME NAME
SIRFFT ADDRESS STREET ADDRESS

CHY-ST-2iP QY57 2P

e T ' "L Dajete mr T ' [ Change [ Addition
HAME NANE

SIREEY ADDRESS SIAEET ADDAESS

CIVY-ST-ZiP CTE-ST-2P

THLE - - T petete TITLE, T [ Change - [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P re-si- e

12, | hereby certig that the information supplied with thig filing does not quaify for the exemption stated in Section 119.07(3)T), Florida Statutes, | further certify that the infermation
indicated cn this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation of the receiver of trustee empowared to execute this teport as requirad by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE: D peed A .5 /2o A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIfECTOR Datd Daytine Phene ¥




