2004 FOR PROFIT CORPORATION
‘K’ﬁ%UAL REPORT {AR} FILED

DOCUMENT # H26618 Feb 04, 2004 08:00 AM
1. Entey Name Secretary of State
L. SAM OSBORNE, INC.
Peincipal Place of Business Matiing Address
% LESLIE SAMUEL OSBORNE % LESLIE SAMUEL OSBOHRNE
4051 "121ST” TERRACE NORTH 4081 "121ST” TERRACE NORTH L
ROYAL PALM BEACH FL 33411 ROY AL PALM BEACH FL 33411
i e 1 (MO CEACEAL R AR
Suie. ApL ¥, etc. Suite, AL #. eic. o ' MOORE CR2E034 (11/03)
City & State T T Cwicae 4. FEl Number - hpphed For
58-2458812 Not Appieatle
Zip Country Zip Couniry 5. Certificate of Staius Desired I} ?i'gfqggm"a’
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent ' _
MName
g()sgs‘lq'agEé%E%}éFEiR%héuﬁéﬁTH Street Address {F.0O. Box Number is Not Ac:ceptat-:!e) ] —
ROYAL PALM BEACH FL 33411 EE—
City - FL z TpCose

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bobh, ¥ the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5 e . _
Segnatura, yped or printad raree of tagistered agont and tite ¢ applicable. {MNOTE. Registered Agent SORaWe rogquied when renstating} DATE
11 FE] P
R AI‘:F“!_MEaNTO%&:l :::EE ‘!ﬁlt‘:\r}gs‘gg o 8. Klection Campaign Financing £5.00 May Be
eritay 1, ee wili b T Teust Fund Contribution. 0O  AddedtoFees
Make Check Payable to Fiprida Department of State
10.  JFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS IN 11
TRE DPT £ petete e -~ 3 Change [ Addition
NAME OSBORNE, L. SAMUEL NANE ne‘;gg?ﬂﬂﬂﬂgdagg )
STRESTADRESS | 4081 *121ST* TERR.NORTH STREFT ADDRESS [2/05/04-80058~007 150, 00
CHTY-ST-2P ROYAL PALM BCH. FL  § TSt o .
TILE VSD 3 pelete L [ Change £ Addition
HAME QSBORNE, JULIE S. - NAME
STRZET ADORESS | 4091 121ST TEHAR., NORTH SIREET ADDRESS
GiTy-ST- 70 ROYAL PALM BCH. FL CivY-5T1-217 o )
TTE . 3 oelele TIILE [ Change £ Addifion
MAME NAME
STREET ADDRESS STAEET ADERESS
CITY-51-2F 7 CRY-S7-.2P o L
TRE [ Delete TRE Dichange [ Addition
HAME HANE
STRETT ADDRESS $TREET ADDRESS
offy-51. 70 ity -57-AF L
THTLE 1 Detete T [ ohangs 3 Addition
NAME HAKE
STREET ADDRESS STREET ABDRESS
CITY-S7-2P § orevestae B .
TE T peste WE Ol crange ] Addfticn
HAME NAME
STREET ABDRESS STREET ADDPESS
CITY-ST-27 Ty -5T- 29 .

12. { hercby cettﬁfz that the informadian supphied with this filing does not qualify for the exemption stated in Section 1 19‘0?§3}{"]. Florida Statutes. | jurther carlily that the information
inchicated on this report or supplemental report is true and acolrate and that My signature shall have the same legal etfect as if made undes cath, that § am an officer or direcior
of the corporation o the receiver or trustee empowerad ta execute this report 85 required by Chapter 807, Florida Statulas; and that my name appears 0 Biock 10 or Block 11 4
changed, or o an attachment with an address, wilkegll ctheclike empowered, ;

SIGNATURE:




