2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000062900

1. Entity Name

O’BRIEN PROFESSIONAL SERVICES, INC.

Principal Place of Business

4728 HARVEST BEND
SARASOTA FL 34235

Mailing Address

4729 HARVEST BEND
SARASOTA FL 34235

2. Principal Place of Business 3. Mailing Address

AR

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

Apr 12,2004 8:00 am
£3] ecretary of State

04-12-2004 90272 030 ***158.75

I

O'BRIEN, MARTIN
4729 HARVEST BEND
SARASQOTA FL 34235

—_—— = R — — o -

MOORE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied For
- 425 Uzs52 Not Applicable
Zp Counlry Zip Country o . $8.75 additional
) 5. Certificate of Status Desired 'E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i . e - .. e e = P Name . e =

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

City

FL

Zip Cede

8. The above named emny submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and azcept

the obllgat iong

tered agent.
//%A/,.A (Marrine O

SIGNATURE

BRIEL ) Ylpy

Sinfatre, typea or pf‘lﬁ\ed ngme oi ra;m:ered agch and nflg it applicable

(NOTE, Registered Agant sugr\a ute required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

DFFICEHS AND DIHECTOF!S

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O delete TME [ change [ Addition
NAME . QO’BRIEN, MARTIN NAME
STREET 4DDRESS | 4729 HARVEST BEND STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-21P
ATLE [ oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-71p
TITLE [ oelele TITLE I change [ Acdition
'MME = - -— = - - T =" _NAME - = — - "= - e - T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TILE [J oeiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TILE [} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ peiete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.0?(3)(&), Florida Statutes. ! further certify 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 directer
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on an aftac| ress, with all other like empowerad.

SIGNATURE: Jres

MewTia O'BriIEL

G/ ~-9IE-2647

SIGNATURE AND TYPED OR FRINTED NAMPPOF SIGNING OFFICER OR DIRECTOR

Ys/o4

Dayima Phong #




