2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Jan 12, 2004 08:00 AM
DOCUMENT #J73171 T

Secretary of State

1. Entity dama
QOSPREY POINT CORPORATION

Principal Place of Business Ma&!inq Address

% . GLENN DEMPSEY % W. GLENN DEMPSEY

505 SQUTH FLAGLER DRIVE, SUITE 1330 505 SOUTH FLAGLER DRIVE, SUITE 1330
PALM BEACH, FLL 33401 PALM BEACH, FL 33401

IR AR AR

41082064 No Chg-P CR2E034 {10/03)

DG NOT WR‘TE 'N TH!S SFACE 4. FEI Number Applied For

58-2470885 Nt Applicable
; : $8.75 acdwonal
5. Certificate of Status Desired | Feo Requirad

6. Name and Address of Current Registersd Agent

%Mggg}’ﬁﬁéggg DRIVE DO NOT WRITE
SALM BAGH, FL 33401 IN THIS SPACE

B. The above named entity submits Is statement for the puspose of changing its rogistered offica of registered agent, or both, in the Stale of Florida. [ am famifiar with, and aceept
the obligations of registered agent,

SIGNATURE - — -
Signatuse, typad o printed cone o raglsiarea egent and e It applicable, [NOTE Pegisiored Agon! signatura 1equired wher reinstating) DIRTE
FILE NOWIl FEE 15 $150.00 9. Elgclion Campaign Financing $5.00 mMay 8a
Affer May 1, 2004 Fee wili he $550.00 Trust Funzt Contribution, O Added o Feos
10 OFFICERS AND DIRECTORS ] N
FILL PTD -
NAME DEMPSEY, W. GLENN
STREET AGDRESS | 505 S. FLAGLER DR.,#1330
CiTY-ST- 2P W. FALM BEACH, FL R
— - HOOONM001 947
e O 2 te-80082-014 150,08
STREET ADDAESS
CiTY -ST-3F
TRLE T i S
NAME

Pl DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS.
LHY-81-27

TILE

MAME

STREET ADDRESS
G3T¥-B1-00P

jitia

NAME

STREET ACDRESS
ciry-Si-21P

12, { hereby cartfy firat the information suppiled with ihis fifing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, § further cerlify thal the information
indicated on this report or supplemental report is true and acturate and Hhat my signature shall have the samelegal effect as if made under cath, tat | am as afficer or director
of the corporation of the receiver of trusiee ampowered o execute this report as required by Chapter T?. Flofida Statutes,; and that my n appears in Block 10 or Block 11 if

changed, or on an attachment wit with all gther ke empowared. . )
SIGNATURE: __L) gl (544 ¢55-%9%°
t 1 Tals

EIGHATURE ANT THREDOCPRINTED NAME GF SIGNING OFRCER OR DIRECTOR

Saytima Fhano 4




