2005 FOR PROFIT CORPORATION FILED .

_ ANNUAL REPORT | . Jan 31, 2005 08:00 AM
DOCUMENT # P96000017779 : Secretary of State

1. Enty Name

CAROI. O'BRIEN, P.A.

Principal Place of Business Mailing Address

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

= [ACRIRLER MOV

01252005 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Aol Fo

65-0645953 Mot Applicable
. o $8.75 additional
5. Ceriificate of Status Desired O Fee Roquired

6, Name and Address of Current Registered Agent-

gé?rglggthbrgsLGOLF DR DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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 registered agent.

SIGNATURE _ B ..
Signature. typed or printed name of ragistered a0ent and title if appiicable {NCTE: Registered Agent signature requirea whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Addad to Fees
10. ___OFFICERS AND DIRECTORS | ] o
TITLE D
NAME O'BRIEN, CAROL

STREETADDRESS | 2675 COUNTRY GOLF DR
CITY-ST-2P WELLINGTON, FL 33414

A N - o TR
e -l "'I :‘u‘ H

TITLE

NAME

SYREET ADDRESS
CITY-57-2IP

TITLE
HAME

o e | DO NOT WRITE

| IN THIS SPACE

NAME
STAZET ADDRESS
CrY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-57-2ip

TITLE

NAME

STREET ADDRESS
LY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flortda Statutes, | further certify that the informatlon
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i
changed, ar on an attachment with an address, with all other like empowered,

SlGNATURE:A_@_eL@‘@p@ PA - X /=B D08

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrng Phane #




