2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 26, 2005 08:00 AM
b SHENE!:AENT # P98000092002 anSec;‘etary of State
J.L. O'BRIENS INC.
Principal Place of Business MaJIing-Address o o
S Sk
— (AR RTRE AN
01222005 No Chg-P CR2EQ34 {10/03} .
DO NOT WRITE IN THIS SPACE o Fervimba AT
59-3539896 Not Applicable
5. Certificate of Status Desires [ E?e gfq Lﬁfﬂ‘i’mm’

§. Name and Address of Current Ragisterad Agent

O'BRIEN, JAMES P DO NOT WRITE

4350 BAYQOU BLVD, SUITE #8

PENSACOLA, FL 32503 IN THIS SPACE

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

SIGNATURE :
Signature, typad or printed name of registered agont and fitls if appheable {NOTE. Registered Agant signature raquirec when ralnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 1 Added to Fees i
10, OFFICERS AND DIRECTORS [
TITLE D
NAME O'BRIEN, JAMES P
STREETADDRESS | 3960 MCCLELLAN RD LN H e
omY-sT-2P | PENSACOLA, FL 32503 A2 SR04 4005 15000
TILE D
NAME O'BRIEN, LORINE E

STREET ADDRESS | 3860 MCCLELLAN RD
CITY-ST-2IP PENSACOLA, FLL 32503

TTLE
NAME

vt DO NOT WRITE

' T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

MLE

HAME

STRELT ADGRESS
CITY-87-2P

TILE
NAME
STREET ADDRESS
GAY-3T-7IF B R T B

12. | hereby ceriify thai the information SUpplied with this filin g doss nat qualiy for the exemption stated in Sedilon 178.07(3), Florlda Statutes | further certify that the informatlon
indicated on this repart or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ot trustee empowered 1o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 orBlock j1if .
changed, or on an attachment with an address, w:lh all other like empowered. _

SIGNATURE:

D NAME COF SIGNING OFFICER OR DIRECTQ! Daylme Phone #




