. | FILED

' 2004 FOR PROFIT CORPORATION
04 PO NNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

04-30-2004 90302 002 ***150.00
DOCUMENT # P03000053021
1. Entity Name
J.E. O'BRIEN GROUP INC
- .- ‘v
Principal Place of Business Malling Address ‘qu b ‘:“ U J
6508 STONEHURST CIRCLE 6508 STONEHURST CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T X M AN
Suite, Apt. #, etc. Suite, Apt. #. etc. 04282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEINumber ’ Appiied For
N<,- '75[ | Y 9 LID Not Applicable
Zip Country Zip Country 5. Carificate of Status Desired O gg.gigs;;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN PORTER ACCOUNTING INC

1403 W. BOYNTON BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33426

City FLJ Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the cbligatians of registered agent.

SIGNATURE
Signawre, typerd or crinted rame of registered agent and ttle it appheanie, (NOTE: Registerat Agent signalure requiretd when reginstaing) DATE
v
-«r/ FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
14, B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Thie P ] oelete TITLE O Change [ Addition
HAME O'BRIEN, JAMES E HAME
STHEET AGDRESS | 6508 STONEHURST CIRCLE STREET ADDRESS
CITY-57-11# LAKE WORTH, FL 33467 CITY-8T-2tP
TITLE ¥ O opee TILE [T change [ Addition
NAME } NAME
STREET ADDRESS { STREET ADDRESS
CITY-§T-2IP QY- §T-21p
TMLE [ petate TITLE [ Change [ Addition
HAME A e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TME ] Detete TiTiE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CI3Y-ST-2IP CITY-$T-2P
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : w7 CiTY-ST-2IP
TMLE é{, [ Delete TITLE O Change [ Addition
NAME T . HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-71P CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is {rue and accurate and that my signature shail have the same legal eflect as if made under vath; that | am an officer or director
of the corporation or the recejler or rustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an addregs, with all other ke empowered.

SIGNATURE: _ /%A 2(95%,._(, Jies, 5.0/ en Y-850y Spr&89-68

r/’ fﬁnwae!ﬁn_ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phore #
. £

¥



