© 2005 FO

)

R PROFIT CORPORATION

FILED

. _ANNUAL REPORT
DOCUMENT # 811983
. Entity Mame
1OB tFyC)UR, INC.

JApr 20,2005 08:00 AM
Secretary of State

Principal Place of Business _

2556 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

Ah:déil'ing Addrags

2556 UNIVERSITY DR,
~CORAL SPRINGS, FL 33065

ST TR L e

AEHRAPARREN GG R AT

01142005 No Chg-P CR2EQ34 (10/03)
Do NOT WR ITE I N TH |S S PAC E 4. FE| Number Applied For
65-0231981 Not Applizable
5. Certificata of Status Desired jm} $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent _ .
O'BRIEN, LARRY -
2556 UNIVERSITY DR 7 DO NOT WR ITE
CORAL SPRINGS, FL 33065 - IN TH IS S PAC E
8. The above named entity SUbmits this statement for e purpasa af changlng its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
the obligatig ragistared a — : i
SIGNATURE A e Thomas M. 0'Brien, President 04/10/05
7sig'£lura. typedﬁrmlld name of regiterad agent and Gde it applicabla, INOYE Regisiarad Agent signature raquirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Addad to Feas
10. — OFFICERS AND DIREGTORS ¢ = © L — o i
e DP ) ' - o
NAME O'BRIEN, THOMAS . .
STREET ADDAESS | 2556 UNIVERSITY DR. ffili“!i?ﬂg 318 gs )
cw-s-2e | GORAL SPRINGS, FL 04,/2005-80053-023 150. 00
TmE DV o - B
NAME O'BRIEN, BOB
STREET ADDRESS | 2556 UNIVERSITY DR.
emv-sT-2¢ | CORAL SPRINGS, FL _ . T
TILE DS o ' )
NAME O'BRIEN, LARRY
$TREET ADDRESS | 2556 UNIVERSITY DR.
CTY-ST-ZP | CORAL SPRINGS, FL ) B DO N OT WR ITE
TILE DT T - o o COIN THHES o
meJor IN THIS SPACE
STREET ADDRESS | 2556 UNIVERSITY DR. ~
CITY-5T-2IP CORAL SPRINGS, FL
T - ) -
NAME
STREET ADDRESS
QITY-ST- 2P
TRE o i
HAME
STREET ADDRESS
CITY-ST-2IP
12. | hereby Ceni{g_that the information supplied with this filing coes et qualily for the exemption statéd in Secticn 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered te execute this repont as réquired by Chapter 607, Florida. Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith.an addresg with alkother like empowered.
' -
SIGNATURE: . 'I_[‘homas M. 0'Brien, President 04/10/05 954—263-8040
SIGNATUR TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Data Daytime Fhiors #




