2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # 373636

1. Entity Name

OSCEOLA PROPERTIES, INC.

Secretary of State

(02-01-2005 90030 019 ***150.00

Meiling Address

P.0. BOX 960
ST. PETERSBURG, FL 33731-0960 US

Principal Place of Business

P.0. BOX 950
ST. PETERSBURG, FL 33731-0960 US

90009123

S

B "

'DO NOT-WRITE IN THIS SPACE .

AV RSFRRIR A ERTR

01072005 No Chg-P CRZE034 (10/03)
4, FEI Number Appilied For
59-1378973 Not Applicable
| 5. Certificate of Status Desired ] $8.75 Additional

6. Name and Address of Current Reglatered Agent

RAHDERT, GEORGE K
535 CENTRAL AVE
ST. PETERSBURG, FL 33701 SR

Fas Required

DO NOT WRITE
N THIS SPACE

N

8. The above named entity submits this staternent for the purpose of changing its registered affice or reg
the obligations of registered agent,

SIGNATURE

istered agent, or both, in the State of Florida. 1 am familiar with_ and accept

Sigraturs, typad or printac name of regisiened agent and itle if applicable,

[NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

1 11 FEE IS $150.
FILE Nowi $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PO

RAHDERT, GEORGE &

535 CENTRAL AVE

ST PETERSBURG, FL 00000,

THLE

NAME

STREET ADDRESS
CiY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

T

NAME

STREET ABDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

.

. DO NOTWRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filixg does not kqualify for the exemption stated i
indicated on this report or supplemental repon is true And accurate And that my signature shall have
of the corporation or ¢ b

SIGNATURE

3)(i). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

n Section 119.07
the same legal e

S

¢hanged, oron an a
SMNATUREJAND TYPED OR PRINTED NAME OF

OFFICER OR

oo

foiver or frustee empowerld to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
Ent it ress, withfall other like ey wered.
/] 3
LU ]S  az1/25-40)
U] Daytne Prone #

& £. ™

T
T




