2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000048816 .
DOCUN. ’ Fe 11, 2004 08:00 AM
P. O'BRIEN & ASSOCIATES, INC. . ccretary ol state
Principal Place of Business Mailing Address
3930 5. NINE DR, ' 3930 S. NINE DR,
VALRICO FL 33584 . VALRICO FL 33594
e Sl ANV A AT
Suite, Apl #, elc. . Suite, Apt #, etc. - MOORE CR2EN34 (1 -”03)
City & State T City & State 4. FEI Number ' Applied Far
£9-3581140 Not Applicable
2 Country zp Cauntey 5. Certficate of Status Desirad J ?eae:ﬂ{esq L?f:;ﬂu“w

6. Name and Address of Currén't'Reglsiered Agent 7. Name and Address of New Registered Agent

Mame

O'BRIEN, PATRICK . .

3930 S. NINE DR Street Address (P.0O. Box Mumber i$ Not Acceptable)

VALRICO FL 33594 -

City ' FL Zip Code

8. The above named entity submsts this statement for Lhe purpose of changmg its registered office or registered agem ar both, in the State of Flerida. | am famitiar with, and accept
the otligatens of registered agent.

SIGNATURE — - PP
Signatute. typed o printed name of registaned agant and tite ¥ appicable INOTE Flegmeraa Agent signature tequired whan ainstating} DATE

FILE NOW!!! FEE IS $150 UU e &. Eection Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550 00, ... Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmem of State
10. OFF'.CERS AND DIREC".”OHS . ". ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS '1]\1_4‘!‘1f.
TIiE CFC 1 Deiete THLE [ Change D Addiﬁon
NAME O’BRIEN, PATRICK NAME HODNNE 7212 _
STREEY ADDRESS (3030 S @ DRIVE STREET ADDRESS 2412 el}% 80032~002 150. BB
CITY-ST- 288 VALRICC FL, 33594 G- s1-7iP N
THLE P 3 Detete TITLE O Cnange Ei Addmun
NAME SANDROCK, LYNNETTE B NAME
STREET ACDRESS | 3930 S 9 DRIVE STREELT ADDRESS
GT-SsT-ZP [VALRICO FL 33594 CFY-ST-2P )
T [ cetzte TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S7-2IP . N
TITLE 1 Dalste TiTiE [ Change [:] Additfen
NAME NAME
STREET ATHIRESS STRELT ADDRESS
CiTY-ST-2P CITY -5T- 2iP _
me 1 Delete THLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY - 57- 2P 3 B
THLE 7 Delete TITLE [ Changz [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-sT-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119, 07?3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and 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 recever e ernpowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Black 1111
changed, of an an attachmant dress, al] other iike empowered

SIGNATURE:

Z febo¥ 3’00'33/-5’7?(

"LIGNATURE AND TYFED DR PRINTED RAME OW-SIGNING CFFICER OR DIRECTQR Date Daytme Fhana ¥ )( 3 / Z.-r




