2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 636595

1. Entity Name
OSPREY IV, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business
4851 DOLPHIN LANE

Mailing Address
4851 DOLPHIN LANE

FT MYERS BEACH FL 33931 FT MYERS BEACH FI. 33331
*
Suite, Apt. #, stc. _ Suite, Apt #, ele, 1st MOORE CR2E034 (10104
City & State - - City & State 4. FEI Number Applied For
59-1942194 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ) T Name

ACKERT, ROBERT P.
4851 DOLPHIN LANE
FT. MYERS BEACH FL

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

77777 FL

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prated name of regtstelad agant ard bitle if apph..abie

(NOTE Ragisiered Agonr s»gnature required when reinstating) DALE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 ~
Make Check Payable fo Florlda Department of Stafe

%5.,00 tay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confributton. [

10. OFFiCEFlS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

iITLE D m‘D;'I;tg TILE [T Change  [] Addition
NAME ACKERT, PHILIP H NAME '

STREET ADDRESS | 4851 DOLPHIN LANE . STREFT ADDRESS

cry-s1.2p  {FT MYERS BCH, FL. 00000 “ ciiv-st-ap

e SVD [ Delete T INONDOP231 74 O change [ AdGiion
NAME ACKERT, MARY LEE NALE 2100580035003 130,00

STREET #DORESS | 4851 DOLPHIN LANE STREET ADDRESS

Ciy-st-2e FT MYERS BCH, FL 0000¢ SITY-ST- 2P

i PTD " Opewe  § o [ Change [ Acdition
NAME ACKERT, ROBERT P HAME

SIREFT ADDRESS | 4851 DOLPHIN LANE STRITT ADDRESS

are-si-z¢ - |FT MYERS BCH, FL 00000 2ITY-S7- 2P

TLE D O D‘el-gm__ HILE [ change [ Addition
HAME ACKERT, ROBERT P JR HANE

STRIE! ADDRESS | 4851 DOLPHIN LANE _ SIRCFT ANNRFSS

civY-s1-2iP FT MYERS BCH, FL 00000 CITy-57- 4P

TiTLE D O pelete WIF [] Change [ Addition
NAME CHANDLEH, LINDSAY A NAME

<TREET ADDRESS 4851 DOLPHIN LANE SIREET ADDRESS

CifY-51. 2P FT MYERS BCH, FL 00000 Clit-S1-7P

WILE O oelete e [J change [ Addition
NAME RANE

STRLET ADDRESS STREET ADORISS

CITY-51-2P CHY-ST-4

12. | hereby certl{g that the information sﬁppﬁd?ﬂh_lhls ﬁmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is tiue ana accurate and that my signature shall have the same legal effect as if made under cath; that! arm an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 ar Block 11 if

changed, or an an attachment with an address, with afl other like empowered.
SIGNATURE: ot Mopenr f Acxcer ?D—g/{/af 237563 5275]
ar Davtme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




