2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F32135 i Mar 30, 2005 08:00 AM
1. Enfiy Name ~ Secretary of State
WILLIAM LEANDER OSBORN, ARCHITECT, INC.
Principal Place of Business E 2 Mailing Address )
3600 W. COMMERCIAL BLVD } 1700 SW 56 AVE
STE. 208 o PLANTATION FL 33317
Eg LAUDERDALE FL 33309 s . :
e MR AR EIRTEA
Suite, A, #, slc. __, B Suite, APt #, ete. 15t MOORE CR2E034 (10/04)
City & State — N City & Stare 4. FEI Number Zoplied Far |
- e L 59-2087797 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 adqditional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent

Name

?-?OBOOQ\RI,'SV\SHHK}QM LEANDER Street Address (P.O. Box Number is I'\lor-Acceptable]

PLANTATION FL 33317

City FL ' Zip Code

8. The abuve named entity submits this staternent 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 i B

Sigralure, Wbed of afrited name of todistatad agent and Wa § agolsatla (MOTE Ragataed Agant signetura raguued when 1ensiaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campatgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, - 6FFI_C_EF§S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD - [T pelete I ’ [J Change ] Addition

HAME OSBORN, WM LEANDER NAME HONONn2e1347

STREET ADORESS | 1700 SW 56 AVE STREET AGDRESS (33/3005-80057~-020 150,00

CHY - ST 20 PLANTATION FL Y51 2F

e VSD O Dalete HILE [ change [ Addition

NAME OSBORN, SHIRLEY J HAME

SIREETADDRESS (1700 SW 56 AVE . <IRFF1 ADDBESS

oY ST 2P PLANTATION FL § corstap

L O Delele | AT Ochage [ Addition

MAML NAME

STRELT ADDRESS o STREET ADDRLSS

CITY-ST-2F CATY-ST- 1

TLE - [ Detete TLE {Jchange [ Additron

NAME NAME

STALLT ADORESS STREET ADDRESS

CITY-§T-21P Y. S1-21P

L J Delete e [J ¢hange [ Addition

NAME NAME

STRECY ADDRESS F SIREET ADGRESS

CITY-51-2IP CITY-ST-2P

Tk [ Delete BILE (0 change  [] Addition

NAML RAME

SIREEY ADDRESS STREETADDRFSS

CITY-51-219 CTY-§T2F

12. | hereby car:iiz}hat the infopmation supplied with this ﬁling doas not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fgpplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director

of the corporabion or the T
changed, or oh an

SIGNATU

siver or rustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears In Block 10 or Block 11 if
ent with an addiess 4vith all other like empowered.
)

Wit pm L DSE)Q?-T\) @}27"(‘/05 9!3?!’ £77-95300

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lar ayiate Phone #




