2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P98000036072
DOCUA ecretary of State
_ _ ofe 2fe e
THE O'BRIEN CORPORATION 04-08-2004 90010 009 150.00
Principal Place of Business Mailing Address
221 GULL DRIVE SQUTH 221 GULL. DRIVE SQUTH
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 . " U9
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1}-03)
City & State City & State 4. FEl Number Applied For
59-3507678 Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

B e - = — - ——- e TR B ot —

-~ -] Name--- -— . -

gé?RGI%!;I_’LDSA}I\I/EELS%UTH Strest Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32119

City FL Zip Cede
B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent. .
SIGNATURE
Sigratura, typed or printed name of registered agent and title if appticable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pekete TE [ change [ Addition
NAME O’BRIEN, DANIEL M NAME
STREET ADDRESS | 221 GULL DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP DAYTONA BEACHFL 32118 CITY-ST-21P
e D [ Datete e [Jchange [ Addition
NAME Q'BRIEN, VIRGINIA D NAME
STREFT ARDRESS | 221 GULL DRIVE SOUTH STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH FL 32119 CITY-53-2IP
e 7 Detete L O Change [T Addition
e e e e L i s 2
* STREETADDRESS [~~~ - S T TR T T T T CTRFET ADDRESS T - e E
€ITY-ST-ZIP CITY-ST-2F
me - [ Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 1 Delete THiE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-2IP
TIME O velste T . [] Change  [] Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-$7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and th7 name appears in Block 10 or Block 11 if

changed, or on an attachment with e?n rgasywith all other like ered. 37/
% 1404 24/-55%57

SIGNATURE:

TYPED OR PRINTED HiWE OFSIGNING OFFICER OR DIRECTOR D=l




