FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

ANNUAL REPORT™

- Secretary of State -

1. Entity Name _
P. O'BRIEN & ASSOCIATES, INC.

DOGCUMENT # Pégooqo488'16 |

Principal Place of Business o " Mailing Address
3930 S. NINE DR. 39305, NINE DR
VALRICO, FL 33594 VALRICO, FL 33594

NIRRT

03302005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao Far

{  59-3581140 Not Applicatia
ifi £8.75 addilional .
1 5. Centilicate of Status Desirad 0o . Fea Requirad

5. Name and Address of Current Registerad Agent

t

So3b S RINE DR DO NOT WRITE
VALRICO, FL 33594 ) , IN THIS SPACE

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

SIGNATURE — E— . S S S—— .
Sigraiure, iyped of pired nama of registered agent and Ulle i appiicable {MOTE: Registered Agant signatura required whon rainstaling) ) : DATE
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, __OFFICERS AND DIRECTORS 1
mE CFO o o o
MAME O'BRIEN, PATRICK
STRELT ADDRESS ¢ 3930 S 8 DRIVE R TRIE aE y

| OO 2054408 ,

ITY-87-27 s ” oy
c VALRICO,FL 33884 .. . y BV P T T P-025 150,00
TITLE P }
RAME SANDROCK, LYNNETTE

STREETADDRESS | 3930 5§ 9 DRIVE
CIy-57- 2P VALRICO, FLL 33594

TinE
HAME

st DO NOT WRITE

e ‘ S IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

nmE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIFY-5T-2F

12. | hareby certify that the Infarmation supplied with this filing does not qualify for the exemption statad in Section 1 i9.07$3](i}. Florida Statutgs. | further certify that the informéton
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racelver o) tee smpowered to axecute this report as required by Chapler GC7, Florida Statutes: and that my name appears in Block 10 or Block 116

changed, of on an attachment an Address, with all pther like empowered.

N 2l B 200S” Foy-377-00 4

CAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR P Date Daytirie Phane # -)( ? [' Z’

SIGNATURE:




