2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P02000106906
1. Entity Name ecretal ’ Of State
PAT O'BRIEN, P.A 04-29-2004 90358 050 ***150.00
y FuAL
i
Principal Place of Business Mailing Address
4495 S ATLANTIC AVE STE 302 § 4495 § ATLANTIC AVE STE 302 S * ;3
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 ‘
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
22-3877319 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?ig?q Sse‘gti‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Bt o B - e S e et s T e e e e e N MG == - e ERESS g ] e,y et 5 T SIZ £ TN, SRS
gzo-iléE%AmLngngoN EL%EI)R# 207 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the oblrgatuons of reg:stered agent. .

SIGNATURE - Z
Signalure, typed or printed name of registered agent and title if appticable. {NOTE: Registerec Agert signarg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
N OFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 3 Delete TME [3 Change [} Addition
NAME O’BRIEN PATRICIA P & NAME
STREET ADDRESS | 4495 § ATLANTIC AVE STE 302 S STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32199 LITY-$1-71
TE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
me, L. — : a = . Boees .§ TmEe . ’ e e . , . O Change . [ Addition
NAME NAME )
'STI-H‘E'E“T'AE'[‘)""E"SS" e - RTETTT TT  eE i N A - N TST"“?'E’EIADDRESS' B s aler 1 e - - - - s e e Lo mS LR o L
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
THLE 0 Detete M [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITV-ST-2IP
TITLE O Delete TMLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerify that the information
indicated on 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 corporation 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 attachment with an address, with all other like empowered.

SIGNATURE: @M» e @ﬁaé)uw Dilose i ¥ 0&/@ f/éﬂ/ d 06470 G 47,

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Daytima Phone #




