2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P01000036030 SRR Secretary of State

1. Entity Nama

ROBERT OSBORNE, P.A.

Principal Place of Buslnass_i___ _,jéjiinﬁ Address

853 SW 18TH STREET - _POSTOFFIEBOX 100892 -
CAPE CORAL, FL 33391 CAPE CORAL, FL 33970 ' -

= (IR OCAO e

01202005 Ne Chg-P CR2E0234 (10/03)

Do NOT WR!TE 'N THIS SPACE 4. FEI Number Applied For

65-1097726 Not Applicable
o . $8.75 additionat
5. Certificats of Status Desired O Fee Required

8, Name and Addrass of Current Registered Agent

e, - PP
CAPE CORAL, FL 335991 ’N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, Tn the State of Florida, 1 am famaiar with, and ascept
the obligations of registered agent.

SIGNATURE —_— e TR N -
Signature. lyped or printad name of rogistarad agant and e I agplicable (MOTE. Aagistarad Agent slgnature raguirad whan reinslating) - ' DATE
. 9. Election Campdign Financing $5.00 May Ba
FILE NOWI!! FEE IS 5150.00 N ay
After May 1, 2005 Feoe wi?l he $550.00 ) Trust Fund Contribution, 3 Added to Feos

10, — ~——OFFICERS AND DIRECTORS ] o T
T P o o o T - UBCoonI a3
NANE ROBERT, OSBORNE R a1eis

,,,,,, e T AO5-a0035-010 150,08
STREET ADORESS | B53 SW 18 STREET o
Grv-stZP | GAPE CORAL, EL 33991 '

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

LUIH
NAME

sty | DO NOT WRITE
- N THIS SPACE

NAME
STREET ADDRESS
CITY-sT-ZP

TTLE

NAME

STREET ADORESS
CiTY.5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

12, | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cartify that the informatlan
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of {the corporation or the receiver or frustes empowered {o exacule this repart as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, o¢ on an attachment with an address, with all other like empowerad.

SIGNATURE: x'ZZé loon o AOBENT oygoanE X f2ifey X 236G 44511y
SIGNATURE AND TYPED RINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ T pale Daylme Phcne #




