2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCWMENT # P96000083805 Mar 18, 2005 08:00 AM
3. Entty Name Secretary of State

O'BRIEN REALTY, INC.

Principal Place of Business ' Mailing Address
2166 W. HWY. 30 A P.0. BOX 2115
SUITEB SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32458 US

=1 WA

03142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

B 59-3410734 Net Appiicabla
4] 8 Certificate of Status Desired ] §8.75 acditionat

Fee Reaquirsd

B. Name and Address of Current Registered Ag R

S B UE LARE N DO NOT WRITE
BLUE MTN BEACH, FL 32459 IN THIS SPACE

o i

8. The ahove named entily submits this statement for the purpose of changing its registered office or :eg%stéréd agent, or both, In the State ofﬁoﬁda. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahce, typed of printed name o 1ogkored wgart BAY Yie if Bppicalie. {NOTE: Ragistsred Agert sighuture requlradt whon retnstating) DATE
Fi ' FEE 150, 8. Election Campaign Financing $5.,00 tay pe
After 'kfy':?‘;g)g p...,:lf] 5’3 ggsu_ﬂa Trust Fund Cantribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I . s —— s - . S
WILE PST '
NAME O'BRIEN, EDWARD JOHN

STREETADDRESS | 303 BLUE LAKE RCAD
ory-g1-2 SANTA ROSA BEAGH, FL 32459 B . ———

N 111 1 1 1 et 3

TLE WL Pt - — . P,
e O3RN -012 1m0
STREET ADDRESS

ez . o -
TALE q

NAME

i ..DO NOT WRITE

NAME
STREET ADDRESS
CAY-5T-2p , S

e " 7 IN THIS SPACE

TTLE
HAME ’ T T I
STREET ADDRESS
CITY-ST-2P L e

TnE
NAME
STREET ADDRESS
CTY-S1-2p CrmamSem . - :

Pt e gy —

12. | hareby certify that the informaticn sup;i')ﬂed with this filing does not quaiify for the exemption stated in Section 11 9.07%3)“). Florida Statutes. | {further certify that the information
indicatad on this report or supplemsental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that § am an officer ar ditector
of tha corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: 2L [t L Edoad T oBod~Ir Y13 os Bsv- 367-94¥Y
SIGHATURKE AN TYPED ON PRINTED HAME OF SIGHNG OFFICER OA DIRECTOR Date Daytime Fhigna #




