FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # G68348 Secretary of State

1. Entity Name

OSPREY MORTGAGE COMPANY

Principal Place of Businaess Mailing Address
200 CAPRI ISLES BLVD 200 CAPRI ISLES BLVD
SUNTE 2F SUITE 2F
e - TR ImnER
04212005 Na Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE RO repiei T
59-2369382 Not Applicable

. $8.75 adduional

. if i
5. Cenlificate of Stalus Dasired Fes Required

8. Name and Address of Current Registered Agent

DETERT, NANCY Do NOT WRITE

200 CAPRI ISLES BLVD.

\sfg:\]EEFFL 34292 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or ragisterad agent, or both, in the Stale of Florida 1| am tarmiliar wilh, and accept
thae obligaticns of registered agent.

SIGNATURE
Signatwre. yeed of printedd name ai regisiered agent e tike  appicabla (MOTE Regislerad Agent sgnalurs requrred when remslasng) DATE
FILE NOWHI FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be UQH!’IDD&;‘? 3
After May 1, 2005 Fee will be $550.00 Trust Fund Contrsbution O Addad to Fees 04,."85..-"[_15—3!:][[39—DBD 15]] N m
10. OFFICERS AND DIRECTORS l
TIMLE PST
NAME DETERT, NANCY

STREET ADDAESS | 333 5. TAMIAMI TRAIL #388
CITY-ST- 2P VENICE, FL

THLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

RAME
STREEF ADDRESS
CiTY-S7- 2P

HILE

NAME

STREET ADDRESS
CITY-ST-2P

TinLE

NAME

SHREET ADDRESS
CITY-ST-2IP

12. | hereby ceriify lhai the information supplied with this {iing does not qualify for the exemplion stated in Section 119.07¢{3)(7), Florida Statutes. | further cenlify thak the informaticn
indicated on this report o supplemental report-sT7ue and accurale and thal my signature shall have the same legal elfecl as if mede under oath; thal | am an officer or director
of the corporalion or the receiver or i empowereco axecule this repor! as required by Chapler BG7. Flonda Statutes; and that my narne appears m Block 10 or Block 11 it
changed. or on an atlachment wit agldress, wilk-dll otner likeempowerad

SIGNATURE: W o /4/L / /c el

_eGRATURE AND TYPED OR 7641:!: NAME OF SIGNING OFFICER OR DIRECTOR Date Drytime Prons &




