2004 FOR PROFIT CORPORATION

ANNUAL REPORT 7 FILED

DOCUMENT # P92000009160 Apr 28,2004 08:00 AM

1. Entity Name
O'CBYNNOR OF OKEECHOBEE, INC. Secretary Of State

Principal Place of Business Mailing Address

1000 S.W. 15TH STREET 1000 S.W. 15TH STREET
OKEECHOBEE, FL OKEECHOBEE, FL

TR AR R

04162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropi T

65-0385421 Not Applicable
: ; $8.75 Additional
. &, Certificate of Stal:u_s Desired O Fos Roquired

6. Name and Adcdress of Current Registersd Agent

o Ao DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

6. The above named entity submits this stalement for the purpose of changing its regiétered office or registered agent.- or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla " iNO‘I’E: Aogistered Agert signature requled when =ol;m_a-lhgj - DATE
FILE NOWIll FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 4, 2004 Foe will he $550.00 Trust Fund Contribution. ] Added to Fees
10 OFFICERS AND DIRECTORS H
TTLE PTD
NAME C'CONNOR, HARRISON
STREET ADDRESS | 1000 5.W. 15TH 8T
Om-STZP | OKEECHOBEE, FL 34973 B HO0oO0 34507
it D428/ 0430038013 150,
HAML
STREET ADDRESS
CITY-§T-21P B
TLE
NAME

e DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CifY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.97(3)(7), 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 oathy; that 1 am an offiger or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lite ermpowered.

SIGNATURE: 63 763 T3P

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Date " Daytirne Phone ¢




