2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000092435

1. Entity Name

OBRY ENTERPRISES, INC.

Frincipal Place of Business

2326 JAMES PEADEN RD.
BAKER, FL 32531

Mailing Address

2326 JAMES PEADEN RD.
BAKER, FL 32531

FILED
ecretary of State

04-26-2004 90452 026 ***158.75

-. -
- et .' e

IERRERB

Apr 26, 2004 8:00 am

g o

2. ‘PrinciDaI.F.‘lac? of Business 3. Mailing Address
! \
Suite, Apt. #, etc, Suite, Apt. #, ete. 02232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appted For
- Not Applicabla
2Zi 1t Zi it
s Country w Country 5. Certilicate of Status Desired ﬁ gg‘;g:;?:j““’"a'
6 Narne and Addmn af Current Hegnstemd Agent 7. Name and Address of New Registered Agem
A i - Name 2 -
OBRY, DON&ERW DoN_W. OBRY
2326 JAMES PEADEN RD. Street Address (P.C. Box Number is Not Acceptable)

BAKER, FL 32531

City

FL [ Zip Code

. The above named enmy submns this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

DoN W. oY

.

22 |ou

the obhgahcn-sﬁlslered agent. \
SIGNATURE® oI U S | 6 ‘ﬂ {7‘

Signiature, typed of printed name of repistered agent and title if apuhcaqn-"—

(NOTE: Registered Agent signature required when reinsating)

DATE

3 FILE NOWII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aﬂer May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . ] elete TITLE [ Change (] Addition
NAME OBRY, DON W NAME
STREET ADDRESS § 2326 JAMES PEADEN RD. STREET ARDRESS
CIY-ST-21P BAKER, FL 32531 CITY-ST-21P
e STD [T elete TIME (O Change [ Adcition
NAME OBRY, TERESA L HAME
STREET ADDRESS | 2326 JAMES PEADEN RD. STREET ADDRESS
CITY-5T-2P BAKER, FL 32531 Criy-S1-2p
TILE vD Mﬂe!e[e TIME [ Change [ Addition
NAME OBRY, CHRISTOPHER D HAME
'STREET ADDRESS | 3453 COTTON WOQOD DR. - w= = - R-STREETAODRESS [=+— .~ ~ . = . e - - -
GITY-5T-21P CRESTVIEW, FL 32538 CITY-ST-2IP
TITLE [ oelete TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2tP
TE (3 Detete TILE O Change  [J Aduition
NAME NAME
STREET ADLRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
TTLE [ Deteta TITLE [T change [T Addition
NAME NAME
STREET ADDRESS " STREET AGDRESS
CITy-57-7P CITY-S57-2P
12, | hereby cem thet the infarmaticon supplied with this filin g aoes not qualify for the exemnption stated in Section 119.07(3)(}, Forida Statutes. | Hurther certify that the infarmation
indicated on tl |s report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered to 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 attas with an address, with all other like empowered. Lw)
SIGNATURE: - {_J 8n_ W Olved pon w. oeRy Hanlod ez7-82710

“G#NATURE AND TYPED OR PRINTED NAKE OF 5iGI OFFICER OR DIRECTOR

Daytime Phone #




