2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # P02000023086

1. Entity Name-

O'HERN, INC.

04-21-2005 90253 016 ***150.00

Principal Place of Business

915 GARLAND AVE
SEBRING, FL 33875

Mailing Addrass

915 GARLAND AVE
SEBRING, FL 33875

30041735

2. Principal Place of Business 3. Mailing Address

EDRIRARA AW OIS

Suite, Apl. #, etc. Suite, Apl. #, etc.

01252005 Chg-P CR2EQ34 (10/03)
City & State Cily & Slale 4. FEi Number Applied For
37-1424799 Not Applicabls
ZID - - - JCounlry - ._-—-ZIE-L_‘ ———. Country 5. Certificats of Status Desired a . 38175 Additional
- ' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'HERN, ROBERT C
915 GARLAND AVE
SEBRING, FL 33875

RN

" Strest Address (P.0, Box Number is Not Acceptabla)

City

Zip Code

FL

8. The.above named enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed or printed nama of reqistered agant and title il applicanie

(NOTE; Registered Apent signatura required when reinglaing}

DATE

* FILE NOWI!! FEE IS $150.00!
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TLE [T} Chanpe  [] Addition
NAME O'HERN, ROBERT C NAME

STREET ADDRESS | 915 GARLAND AVE STREET ADORESS

CITY-57-2P SEBRING, FL 33875 CITY-§T. 2P

THE D O Delete TILE [ Change [ Addition
NAME QOHERN, AMY T NAME

STREET ADDRESS | 915 GARLAND AVE STREET ADDRESS

Ciy-53-2° SEBRING, FL 33875 ciry-§1-2p

me o L ol . [, [ telete . BAome _ - R [J Change _, [] Addition .
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-1- 2P CY-§7-2P

TITLE O Delete TMLE ["] Change (3 Adgition
HAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-S1-2P CITY-$1- 2P

TIRLE [ elete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHTY-ST-21P

TILE {7 Dalete- TALE [ Change [ Addition
NAME .  NAME .

SEREET ADDRESS . STREET ADDRESS

CITY-S1-2P CITY-51+ 2P )

12. | hereby certily that the infarmation supplied with this tiling does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 anachmenWwilh all olhyr like empowered.
SIGNATURE: __._{ QL—,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTCR

Date Daytine Phona &




