FILED
2004 FOR PROFIT CORPORATION Apr 06, 2004~ 08:00 AM

ANNUAL REPORT Eon o s LR A
DOCUMENT # P93000064548 ctary o1 dtate

1. Entity Name
OSPREY INVESTMENTS, INC,

Principal Place of Dusiness Mailing Addrass
1058 RIVERSIDE AVE 1050 RIVERSIDE AVE
IACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US

IR

62122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Top— Aemiea

59-3201719 L Not Applicable
. . $8.75 acationa
5. Cartificate of Stawus Desired ] Fee Roquirad

6. Mams and Address of Current Regi Agent

D MUCRDE A - DO NOT WRITE
KB ORAILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its segisterad office or registered ageny, or both, in the State of Florida. | am familiar with, and aécept
the chhgafions of regisiered agent.

SIGNATURE -
Signaitrs, iyaed & oricted Aeme of regisienad agent and e I gpplicatie. {MNOTE Regisiered Agen: sifnabrre requirsd wien TENSILINGY TATE
FILE NOWIl FEE iS $150.00 8. Election Campaign Financing $5.00 may ge oanoo1o4ess
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. | Added to Faeas 54:“55;‘"9‘3“8{!03?—01 ,1 153:1- ag
0. CFFICERS AND DIRECTORS | - =
TITLE PT -
NAME SMATHERS, BRUCE A

STREES ADDRESS | 1050 RIVERSIDE AVE
Giry-S1- 2P JACKSONVILLE, FL 32204

WRE g

NaME DRAWDY, KELLEY
STREETADORESS | 2937 DOCTORS LAKE DR
LR $1- 2P ORANGE PARK, FL 32073

e
NAME

e DO NOT WRITE

e IN THIS SPACE

FEANE
SIREEY ADDRESS
£y St-Zif

TR

NAME

STHELT ADDRESS
GITY - 51-3F

L

FRAE

STREET ADDRESS
CiTY -ST-2IP

12. 1 hereby ceriify hal the information supplied with his filing doss not gually for the exernption staled in Section 119.07¢3)(i), Florida Statutes. tfurther cortify that the information
indicated on (his report o supplemental report is tnse and accurate ang that my signature shall have the same legal effect as if made undet cath; that { am an officer or director
of the carporation of tha recaivar of trustes empowered o exacute this report a5 recuired by Chapter 607, Flotida Satules, and that my name appears in Blpok 10 or Black 111

changed, of on B0 allachmesy yith an address, with all oiher Bke empowered. 67'5‘ )
SIGNATURE: v . %/ /5 5K 220 7
v j;imwnz AN TYPED OR PRINTED NAME OF SIGNNG DEFICER Ik OIRECTOR / Dath / “Bayune Prong
7 .

e A GRS ]S,




