2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2005 8:00 am

DOCUMENT #H10105 Secretary of State
1. Entity Name
OSBURN, HENNING PROPERTIES, INC. 01-06-2005 90001 009 ***150.00
Principal Place of Business Mailing Address
% MERVIN D. HENNING % MERVIN D. HENNING
617 EAST COLONIAL DRIVE 617 EAST COLONIAL DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
s PR > e RN EMLCARTRUEBTRtAN Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fo
59-2434885 Not Applic
a4 Cou_n ry . ap Country 5. Certificate of Status Desired 0 $8.75 Additional
‘ . . _ : ‘ Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PILHORN, RICHARD L

617 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acc
the obtigations of registered agent.

SIGNATURE : ) o

Signatura, typed of printed rama of registarad agent and title if applicabla. (NOTE: Regiztsrad Agent signaturd raquired whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be A
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - C e e -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE O change [ Add
NAME  + PILHORN, RICHARD L HAME
STREET ADDRESS | 617 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2P ORLANDOQ, FLL 32803 CITy-ST-2P )
WILE D O Delete TILE [ Change £ Add
NAME HENNING, MERVIN D. NAME
STREET ADDRESS"| 617-EAST-COLONIAL DRIVE _ || STREETADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-ZIP
TLE D [ Delete TILE ﬂcnange [ Add
NAME WOODALL, ROBERT G. NAME
STREET ADDRESS | 5156 5 URANGE-AVE sreETAOESs | /43 5 OArveE” pvhk
CTY-ST-7° | OROANDO-FL—32689 CIFY-S1-2P ORLANOY Fi- 32 J0C
TITLE O Delete TILE OChange  {J Agd
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ ) ) CIFY-ST- 2P )
TITLE ) 7 oalets TILE . Ochange [ Add
NAME LT o . NAME o ’
STREET ADDRESS' - C e . ] STREET ADDRESS o T : I .
GiTY-ST.2IP CITY-5T-ZP v R T S c—e .
THLE {3 Delete TITLE {J Change [ Add
NAME NAME
STREET ADDAESS STREET ADORESS
GIEY-$T-2IP CITY-ST- 2

12. { hereby certily that the infarmation supplied with this filinc? does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | fusther certify that the informatio
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc
af the corporation or the raceiver or trustea empowesed to execute this report as reguired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an ag essﬁll other like empowered.
yrd

U e 7 A /7 S /ﬂw@z%ﬂ/



