2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘DOCUMENT # J26553 Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
OSPREY OF NAPLES, INC.
Principal Place of Business Mailing Address
1200 5TH AVE. S. - 1200 5TH AVE. S.
NAPLES FL 34102 NAPLES FL 34102
us us
T s  UREOREA AR
Suite, Apt. #, efe. Suite, Apt #. etc. ’ TSt- MOORE CR2E034 (10/04)
City & S City & State D _| ' |:liflii ::i: )
Zp Cauntry Zp Country 5. Certificate of Status Desired (] ?i';g&idgmal
6. Nama and Address of Current Regisiered Agent 7. Name and A_d_d_re_ss of New Registered Ag_e_ntiW
Name ’
QA;SEEEE?%—%F&M CIRCLE Street Address (P.O. Box NuﬁBef is Not Aéceptable) B i
NAPLES FL 34113
City '_ FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ité registered office or registered agent, or both, in the State of Florida. | am familiar with, and acée;)t
the obligations of registered agent.

SIGNATURE . . . . . RN
Segnature, tepad of printed name o regislarad agent and e f applcable (NOTE Regislared Agent signatua requirad whan teinstating} DATE
FILE NOW!!! FEE IS $150.00 : . o
T W 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributon.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 7 Delete e [ change  [JAsss
NeME MARSDEN, MARIA NAKE
LIREET ADDRESS [ B2 VALLEY STREAM CIRCLE : - | STREET ADDRESS
CIy-5i- 20 NAPLES FL 34113 . Criv-S1-2P o .
TILE A [ oelete THRE - [J Change [ Ade-
UO0000350544
NANE MARSDEN, RON NAME 5,/02, DE-60 1 S
STREET ADORESS | B2 VALLEY STREAM CIRCLE 5IRLL] ADDRESS erlla 103-010 150.00
Ciry - st-ap NAPLES FL 34113 - city-51-2F . -
Hite ] [ pelete 1iF [JChange [ Addition
NAME ~ |HOOLEY, JOHN ) NAME
STREET ADCRESS | 2600 AIBPORT RD. ' T T s =T o STREETANOALSS
CITY - ST-7IF NAPLES FL CITY- si-2p )
1Lk 7 belate iLe [T] Change [ Addition
NAME NAME
SUREET ADDRESS SHREEFADDRFSS
CINY-51.2F ClITY-51- 28
TILE O Delete ML [J Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2P QiY-ST- 2P
TiLe [ Dealete T [Jchange [ Addition
KRAME NAME
STREET ADDIRESS SIREET ADNRFSS
CIrY-SE-2IF Iy -ST AP ~

12. | hereby cettify that the information suppliad with this fiing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is rue and aceurate and that my signature shall have the same legal effect as if made under oath, that [ am an efficer or director
at the corporation er the recewer or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appaars In Block 10 or Block 11if
changed, or en an attachmeant with an address, with all other like empowerad.

-
SIGNATURE: __ A~ ] __—  Bpadovr-eT 239-243.4,,.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 9FFICER OR DIRECTOR ¥ Uate Daytrne Phone #




