2

005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P03000053021

1. Entity Name
J.E. O'BRIEN GROUP INC

04-22-2005 90290 032 ***150.00

Principal Place of Business

Mailing Address

20042269

BOYNTON

JOHN PORTER ACCOUNTING INC
1403 W. BOYNTON BEACH BLVD.

6508-STONERTRSTCIREHE 6508 STONEHURST CIRCLE
LAKEWORTH, 33467 LAKE WORTH, FL 33467
L
2. Principal Place of Business 3. Mailing Address [
665" Forrsd Al Blvd, ~see # 2
Sutte. Apt. #, etc. Suite. Apt. #. ete. 04182005  Chg-P CR2E034 (10/03
Swile 2l " oo
City & State City & Stato 4. FEl Number Applied For
6reemcrts N F C ) 75-3114940 Mot Applicable
- 4
Zp 331_{ ',3 . C‘Ej% ap Counary 5. Centificate of States Desired a $Fese-75 Additional
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = “Mame T I S R

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

BEACH, FL 33426

City

FL | Zip Code

" SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famiiar with, and accept
- the obligations of 5 :

istered agent.

G

HKgfatrs, Wped of priiad rome of

agent and ke if appk

{NOTE: Regittarsd Agent spature fealrec whot endlating)

-L/m//f/ar

FILE NOWN ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P I velee TILE P ‘ ﬂChame [J Aodition
HE OBRIEN, JAMESE KE yames €. OBren : :
STREET ADORESS | 6508 STONEHURST.CIRCLE STREETADDRESS | Gor €€ Forest Hulf Al U’{ Mfe i/
cy-s-a¢ | LAKE WORTH, FL 33467 CTY-51-29 & Reendiles Bt 33403
auts ) O Detee TmE Ochange T Addition
HAME HAME
STREET ADDRESS SIRFEY ADDRESS
Cy-§1-2IP chy-s1-7p
TIME 1 Detele Ting JcCrange [ Addition
NAME NAME
_STREETADDRESS | ==~-  __  _ _ . — e ¥ sThcETACORESS _
CY-57-2P CIvY-55-2IP - B -
TIMLE ) Deteke e Olcange [ Addition
HAME HAME
SIREET ADDRESS STREE] ADDRESS
Cy-s1-2i9 LIy -55-4p
TITLE O belete THLE O Change [ Addition
HNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CiTy -51- 2P
Tme O petete TaLE Olchenge [ Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
CITY-ST-2IP coy-sI-71#

12. | hereby certily thal the infor
indicateci on this repont or i
of the corparation or tha rel
changed, or on an attach,

SIGNATURE:

#an supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

th; that { am an officer o director
t my nama appears In Biock 10 or Block 11if

i~ 50 989 G

#MTURE AND TYPED OR PANTED HAME OF SIGNMNG OFFCER OR DIRECTOR

DCaytima Phana &




