FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2005 90222 027 ***158.75

DOCUMENT # P03000100707 ;

1. Entity Name

OBSESSIVE PRODUCTS, INC.

Principal Place of Business Malling Addrass
5005 WEST EVELYN OR. 5005 WEST EVELYN DR. LYUU Yz
TAMPA, FL 33609 TAMPA, FL 33609 v -l 3‘5

A 0l

04202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ROy Ao Fr

75-3132207 Not Applicable
5. Certificate of Status Desired I{ gg;’:"‘:;fdm"a’

8. Name and Addreas of Current Regiatered Agent

ALBERT SALEM AND ASSOCIATES
4600 WEST KENNEDY BLVD. DO NOT WRITE

TAMPA, FL 33609 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept ©
the obligations of registered agent.

SIGNATURE
Signature. typed or pinted name of registered agant and title i apphcabie. (NOTE: Registanad Agent signature requined whan reemating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TITLE STD . ‘
WME T SCOTT MELOQ, EDUARDC (TED)

STREET ADDRESS | 5005 W. SEVILLA CIRCLE
ONY-ST-2F | TAMPA, FL 33609 . %

TITLE PD

NAME SNYDER, JAMES B

STAEET ADORESS | 3322 WEST SEVILLA CIRCLE
ov-sT-IP | TAMPA, FL 28689 33629

TMLE
RAME

e DO NOT WRITE

e : IN THIS SPACE

STREET ADORESS
CITY-ST-21P

TME

RAME

STREET ADDRESS
CITY-5T-2)P

JME

HAME

STREET ADGRESS
GITY. 5T-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3){0. Flarida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 attachment with an gddress, with all gther like empowered.
SIGNATURE: QM M og‘:faw-ts Bre G amder) 7/;15/05 3/3-933-2093

BIGNA AND TYPED O PRINTED NARE OF SIGNING ER OR DIRECTOR Daytime Phone #




