FILED
2004 FOR PROFIT CORPORATION Apl‘ 05, 2004 08:00 AM

_ANNUAL REPORT, Secrots f State
DOCUMENT # P9600001T 779 ecretary ot dtate

1. Entity Name
CAROL O'BRIEN, P.A,

fnnctpal Place of Business Magling Agdress

2675 COUNTRY 60LF DR 2675 COUNTRY GOLF DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414

BRI

03232004  No Chg-P CRZEQ34 (16/03)

DO NOT WRITE iN THIS SPACE e I

85-0645953 . hot Applicable

o $8.75 additlonat
Fee Required

£, Cerbficate of Status Desired

6. Mame and Address of Cutrent Registerod Agent i .

So7 COUNT AT GOLF DR DO NOT WRITE
WELLINGTON, FL 33414 {N TH!S SPACE

8. The above named entity subrrsts this staternant for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SENATUR _ : o e e . ~ 2
Signatwe, yprad or printeg nama al ragisterad agert ana e it anpiicabie {NOTE. Regisiered AQpm signatre reguired wher ERSENNGY DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
1e. T OPACERS AND DIRECTORS _ 7 _
T D U I03187
NAE O'BRIEN, CAROL _ D4/05/04-50046-004 190,00
STREET #50%SS | 2679 COUNTRY GOLF DR
are-sT-IP ] WELLINGTON, FL 33414 o .
i
NAE
STREET ADLRESS
CTY-5T-2p .
TTE
wAME

S - DO NOT WRITE

me o IN THIS SPACE

STREET ADDRESS
Ciy-51-4F

HIE

MAME

STREEY AGDRESS
CIT¢.5T-4°

THE

MAME

SYREET ADDRESS
Ciry-s7-4F

12} hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07{3){i), Fiorida Stawtes, | further carbify that the Informaticn
indicated on this repen or supplemantal report is true and ascurate and that my signature shall have the same lagal effect as # made under oaily, that } am an officer or divactor
of the corporation or the receiver 9 trustee empowered to exgouta this report as required by Chapter 607, Florida Satutes, and that my name appears in Block 10 or Blogh 11 i
chanrged, or on an 2itachment with an address, with all othef ke empowsred

SIGNATURE: W{Mrm Q'Brien A _ 3/3"/ ’7/

IGMA AND TYPED QR PRINTED NAME OF SIGNIRG QFFICER OA DAAECTOR Dayime Fhone 3

3 o o - -




