2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 21, 2005 8:00 am

DOCUMENT # P04000026356 Secretary of State
1. Entity Name (03-21-2005 90127 Q21 ***]158.
O'BRIEN SECURITY, INC. 3875
Principal Place of Business Mailing Address
4540 SW 24TH STREET 4540 SW 24TH STREET VUURJOJY
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL. 33317
S R U GAR OO GO LG ER AR

Suite. Apt. #, etc. Sulte, Apt. 4, etc. 02242005  ChgP CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

OH-313p5D3 3 Not Applicable
Zip Country . Zip . Country 5. Cenificate of Staws Desired 1" ?g';?qﬁﬂuom'
&. Name and Address of Current Registered Agent 7. Name ﬁnd Address of New Roqiste;ed Agent
Nama

O'BRIEN, TIM .
4540 SW 24TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33317

City

FL I 2Zip 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 Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signaturs, typad o printed name of registered agent and tile il applicable. {NOTE: Regleiered Agert sipnalure aquited wheh reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TMLE b O oelete TME Clchange [ Addition
HAME O'BRIEN, TiM HAME ’
STREET ADDRESS | 4540 SW 24TH STREET STREET ADORESS
oITY-sT-2P FT. LAUDERDALE, FL 33317 CiTY-ST-2F
TME (3 Delete THLE CIChange [ Addition
HAME HAME
STREET ADORESS STREEF ADORESS
CiTY-ST-2P CITY-ST-2P
TMLE O Delete TITLE Cchange [ Addition
WAME =~ ] s — _ - HAME o
STREET ADORESS STREEF ADDRESS '—' - T s e . — ————
CITY-ST-BP CITY-S7-2P
TITLE 3 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TE (3 Delete TME [ Charge [ Addiian
HAME HAME
STREET ADORESS STREET ADDRESS
CIry-5T-2P CITY-ST-2P
TITLE O Detete THLE O change {7 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an Wr ke empowered.
SIGNATURE: = OA,. Zs Jen 3//1,64)5“ (75Y) 2079355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytima Phona #




