- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F04000000708 Secretary of State
05-03-2005 90068 001 ***150.00

1. Entity Name

OSPREY PHARMACEUTICAL COMPANY

Principal Place of Business Mailing Address
830-13 A1A NORTH, NO 274 830-13 AJANORTH, NO 274
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

A LA 0E

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | s

NOT APPLICABLE Not Apglicable
; " . $8.75 acditional
5. Certficate of Status Desired ] Fee Roquired

8. Name and ".‘m:oanrrlm:" ni d Agent

?;\SF;SILO[I)-L?\?A?PSQFRATE SERVICES ‘ Do NOT WRITE
TAL'IT:?HAS‘SEE, FL 32303 - IN TH'S SPACE

-
LY

JER D

8. The above named entity submils this statement for the purpose of ehanglng its registered office or registered agent, or both. in the State of Horiga, tam familiar with, and accept
the hbligations of registered agent.
Ea e

*Signoture, typed or printed name of registerad agent and 125 ¥ eppicable. (NOTE. Agem equired when rei DATE

-. -FILE':NO"!!I FEE IS ’150-00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TLE CDPS
NAME BORG, STEFAN

STREET ADDRESS 8_30—13 ATANORTH, NO 274
ciry-s1-29 PONTE VEDRA BEACH, FL 32082

T T

K BORGSTEFAN HERRON, PAVL .
STREET ADCRESS | 830-13 A1A NORTH, NC 274

CIfY-ST-2IP PONTE VEDRA BEACH, FL 32082

L[S
RAME

o s ‘DO NOT WRITE

STREET ADDRESS
CIvY-S1-21P

~  INTHISSPACE

TILE

NAME

STREET ADDRESS
cy-gr-21P

TITLE

NAME

STREET ADDRESS
crry-sv-2p

12. I'hereby certify that e information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or ditector
of the corporation of the recerver of ustee empowered 1o execute this report as requires by Chapter 607, Florida Stalutes; and that my name appeara in Block 10 of Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: %% PAVE M. HERRON “{/ 2;:/ 05  Go¥-279525¢

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bmtima Fhone 3




