——

FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgIENLJnr:AENT # P030001 01 390 04-28-2004 90254 048 ***150.00
QO'BRYON INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
- 1852 BLACHARD CT 10912 N 56TH STREET STE D
WESLEY CHAPEL, FL 33543 TEMPLE TERRACE, FL 33617-3004
F R s RS RNAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg—P CR2E034 (10/03) )
City & State . . City & State 4. FEI Number Applied For
59 —’239 3— 90 8 Not Applicable
zip Country e Country 5. Ceriificate of Status Desred [ ?eae'HTi ;:’;:ﬁma‘
6. Name and Address of Curtent Reglisiered Agent 7. Name and Address of New Registered Agent
Name
O'BRYON, LANE
- 1852 BLACHARD CT Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL. 33543
City . . FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE O yom ‘ 4/5"/ as
Signature, typed or pridled name of registered agent and title if applicabla. (NGTE: Registerad Agent signatura required when reinstating) DATE
~=- —FILE'NOWII"FEE 1S $150:00~ - - ~|—®.Floction CampaignFinancing . _ . $5.00.MayBe_| _: e e .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE DP O oelots TITLE O changs [ Addition
NAME QO'BRYON, LANE NAME
. STREET ADDRESS | 1852 BLACHARD CT STREET ADDRESS
GITY-ST-7P WESLEY CHAPEL, FL 33543 CITY-ST-ZIP
_TME (7 betete TINE O crange [ Acdition
NAME : NAME
 STREET ADDRESS STREET ADDRESS
_ORY-ST-2P CITY-ST-2P
TILE [ Delete TWILE [0 Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ABORESS
CITY-ST-2IP TY-ST-2P _ .
TIME [ Detete TITLE [ Change [ Addition
* NAME NAME
 STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-ZiP
i [ Delete e _ [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE [ Delete 113 [CJchange  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cIry-§1-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exsmption stated in Section 1 19‘07&3}0), Florida Statutes. f further certity 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 afficer or diractor
of the corporation of the receiver or trustee empowerad to exscute 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 address, with all other like empowered. '

SIGNATURE: __~ & Q% o /204 82 - Fpl-9572

SIGNATURE AND TYPED QR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Dayiima Phone #




