2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000121217

1. Entity Name
KELLY O'BRIEN, P.A.

Apr 18, 2005 08:00 AM
Secretary of State

Prlnc“pal Place of Business .Mailing Address

7230 WESTPOINTE BLYD. 7‘1'—2.’323 WESTPOINTE BLVD.
1222 = 1
ORLANDO FL 32835 - ORLANDO FL 32835

ITAEM MR

2. Princlpa! Place of Business 3. Majling Address

Buite, Apt ¥, etc _ Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State - -] CityasState 4. FEI Number [Applied For
02-0535935 TNot Applicakle
2Zi Country Zi County it
P uney P ountry 5. Certificate of Status Dssired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name )

O'BRIEN, KELLY
7230 WESTPOINTE BLVD.

Street Address (P.C. Box Number is Not Acceptable)

1222 -
ORLANDO FL FL

City

FL | 39935

is statepent for the purpose of changing s registered

-

8. The above nared entity submits
the obligations of 1 /k;ged aggnt

N

SIGNATURE

Kellu

office or registered agent, or both, in the State of Florida. | am familiar with, and acsept

WO Brien 4/)l s,

tille it applcakks

Iy 4R
s-qm}», @Mdy{)ﬁed Hamc of ragesterad agent and

(NOTE Regrstéred A@swgna(‘we requirad when renstating)

=

FILE NOW!Y! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T OFFICERS AND DIRECTORS

10. _ 1. ADDITIONS [CHANGES TG CFFIGERS AND DIRECTORS IN 11
YITLE P (7 Delate unr {7 Change [ Addition
NAME Q'BRIEN, KELLY NAME s 17 lji:f:ﬁ
STREET ADDAESS | 7230 WESTPOINTE BLVD,, NO. 1222 STRECT ADDRESS (14,1 /05~ P0-002 150
) 3 s - ~002 150,00
civ.sl-a¢ | ORLANDO FL 32835 . 14,/ 18/05~80070-002
TmE - 3 Defete e [JChange [ Addition
NANE NAME
STREET ADDRECS SIREET ADRRESS
CITY- ST-2P CIre-51- 2P
TiE I petete THLE [ change [ Addition
HAME NARE
STREFT ADDRESS SIREFT ADDRLES
CITY.ST-7P CITe-ST. 2
e o [ Detete pivT [ Change [ Addtion
NAME HAME
STREET ADDRESS STREEE ADDRESS
oiTY- §7- 7 CITY-gT. 7P
TE - [ petels e O change  [J Addifion
HAME NAME
STREET ALDRESS - SIREET AGORFSS
CITY-§T-2P CATY 5770
TiLe - 7 Delete it B [ ohange ] Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CiTY-ST. 2P IR -§T-7P

12. iheteby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3){)), Florida Statutes, [ further certify that the information

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

of the carporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, with an addess, with gll other Tike empowered
-

SIGNATURE:

bl

A 552200

2
EcTor

O Brien s ﬁ/&/@{ C‘/

Daytna Phons #




