FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000153639 Secretary of State

1. Entity Name 05-02-2005 90553 008 ***150.00

ART O'BRIEN, INC.

Principal Place of Business - Mailing Address

517 W. JASMINE DR. - i 517 W, JASMINE DR, rIVESLY S

LAKE PARK, FL 33403 LAKE PARK, FL 33403 . .

2. Principal Pace of Business 3. Mailing Address $F,0,,,-1 /2/5F&
Suite, Apt. #, etc. Sutte, Apl. #, . - 04282005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Apgplied For

(L5 ~0%0%999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fggasqm""’““’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Roglzierod Agent

Name

O'BRIEN, ARTHUR
517 W. JASMINE DR. Strest Address (P.0. Box Number is Not Acceptabla)

LAKE PARK, FL 33403

e City FL |ij Code

8. The above named er'\ti'ty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE _
Sv-wmmupadmpﬂmaﬂmrrsl L agant and tie it . (NCTE: Registared Agant signature raquired when rengtating) DATE
: X 9. Election Campaign Financing $5.00 MmayBe
FILE NOWI FEE IS $150.00 el o y
After May 1, 2005 Fee will be $550.00 Trust Fund Corntribution. 0O Added o Fees
10. B 2.~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘- O Deete me [ Crange [ Addition
NAME O'BRIEN, ARTHUR NAME
STREET ADDRESS | 517 W. JASMINE DR. STREET ADDRESS
CITY-ST- 7P LAKE PARK, FL 33403 CITY-ST-2P
Tme O Delete me (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2p CITY-5T-2P
Tme [ petets me Ol Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ alets juts {JcCtange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2P
e O Detete THE O Cange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-S1-2p
HILE I Detete e O Crange  [] Aadition
NAME HaME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-ST-71P

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Ssction 119.07(3)(i), Aorida 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 it made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Floriga Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: / 5"% ___ /f/z S  SU/ FY5 6826

SIGNATURE AND TYPED OF PRINTED NAME OF HIGNING OFFICER OR Deytime Fhona #




