- N

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 822520 e

1. Eniity Name
OVERSEAS SERVICE CORPORATION

Principal Place of Business Mailing Address

1100 NORTH POINT PKWY,STE 100 1100 NORTH POINT PKWY,STE 100
SIE. 200 STE. 200

WEST PALM BEACH, FL 33407-1848 US WEST PALM BEACH, FL 33407-1948 US

FILED
Jul 29, 2005 08:00 AM
Secretary of State

IR BERCIERAI

07072005 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
53-0215173 Not Applicable
5. Gertificate of Status Desired ~ [1 $8-7D Additional

Fee Fiequtred

6, Name an:l Address oI‘ Current Registered Agent

HOGAN, FRANCIS J T
1100 NORTH PQINT PKWY .
STE. 200 B
WEST PALM BEACH FL 33407

— CTTURTVIETL Y T

B. The above named entity submits this statément ior the purpose of changing is registered office or registered
the abligalions of sagistered agent.

SIGNATURE

agent, or both, in the State of Florida. l am familia: with, and accept

Signature, typed ar printed name o[réqistarad agent and Lde i spplicable {NOTE. Rnuwsmed Acem s»gnam réquitod when reinsiating} i} DATE
FILE NOWLI! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be L}! lﬂl}ﬂﬂ} T49495
Due by September 7, 2005 Trust Fund Coprdoution. O AddeswoFees 1172 A05~-B0I0R-00S ':SB.
10 GFFICERS AND DIRECTORS | T
E PD ’ R
NAME HOGAN, FRANCIS J

STRET ADDRESS | 4632 JUNIPER LANE
CITY-5T- 2P PALM BEACH GARDENS, FL 33410

— =5 S I
RAME HOGAN, JOHN B
STREET ACDRESS | 1519 AUTUMNMIST DRIVE __ . . :
CITY-ST-7P ALLEN, TX 75002

TLE VD

NAME HOGAN, PAUL

STREEY ADDRESS | 2289 WINSOR RD

CITY-§T-2P PALM BEACH GARDENS, FL 33410

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

RAME

STAREET ADDRESS
CITY-s7-2IP

TITLE
NARE

STREET ADDRESS
CITY-51-Tp [

6--r w el T e TR

m THIS SP’K' '._

B m..._.npa-r‘-_u

12. [ hereby certify that (haw

of the corporation or the rege!
changed, or on an attachment

SIGNATURE:

an addreds, Alith gll other ke empagerad.

B~ S

j AMinisFiing does not qualify for the exemption stated in Section 119, 0753)('} Florida Statules. ) further certify that the information
indicated on this report O nlemental rep4:1 igtruggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ or trustee gfmpy d to execute this report as required by Chapter 607, Florida Statiites, and that my name appaars in Block 10 or Block 11 it

SIGNATURE AND TYPEOMIR PMD NAME GF SIGNING OFFICER OF DIREGTOR

- ) T Date Daytime Pharia #

—} —



