FILED
* 2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000087065 i an0s 95;{1 018 “r1 50,00

1. Entity Name
THOMAS M. O'BRIEN, P.A.
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84-1634074 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent o . i
O'BRIEN, THOMAS M
2556 UNIVERSITY DRIVE DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinled name of regisiered agent and ulie il apphcable. {NOTE: Registered Agen! signature required when reinsiaung) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financitg '~ $5,00 May Be T .
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. O  Adcedto Fees
T e B . - 1
| . B
10. ) QFFICERS AND DIRECTORS Dt ]
THLE D

NAME O'BRIEN, THOMAS M P
STREET ADBRESS | 2556 UNIVERSITY DRIVE :
CTY-ST-21P CORAL SPRINGS, FL 33065
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CITY-ST-7IP

TITLE

MAME

STREET ADCRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1hereby éenity_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher 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 director

of the corporation or the ri ver or irustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
th an addreggewith all gihe ginpowered.
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changed, or on an
SIGNATURE AND TYPED OR Pnt;u'yﬁme OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥
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