2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

'DOCUMENT # P01000085758 ecretary of State
1. Entity Name 04-09-2004 90033 024 ***150.00
OSIRIS, INC.
Principal Place of Business - ' Mailing Address
650 BEACH DRIVE 650 BEACH DRIVE
DESTIN FL 32541 DESTIN FL 32541 . 9 4 U 4 8 4 1 7
TP i AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOO‘RE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
) 01-0598397 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (M gge';gqggggwna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
S U EEEN C e = = e [ NAME T R = et = me sem T o mwea R - PR
uﬁ%ﬂga}g %Hl_f‘\l A‘\'/VV|(E|?\|%- PA. Street Address (P.0O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ﬂ’

) Signa!ura‘ typed or printed name of regisiared agent and title if applicatle. {NOTE: Repistered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Detete TITLE [ Change [T Addilicn
NAMIE MOORE, ROBERT R NAME
STREET A0CRESS | 650 BEACH DR STREET ADDRESS
CITY-ST-2P DESTIN FL 32-5411 CITY-8T- 7P
TME VP O Delete T [J Change (] Addition
NAME DEEMER, WILLIAM C NAME
STREET ADDRESS |B820-A NORTH ALSTON STREET ADDRESS
cry-s-2F  |FOLEY AL 36535 _ ‘§ omv-srzw
TE -~ = |8TD~ =r-rer - : et v =Dpetete 2o P IME L - bk e e e e 8 [ Change_ [ Addition
NIME MOORE, JANE . e — - ‘ R
STHEET ADDRESS | 850 BEACH DR~~~ = DA Bt 2 e - : - S
cITY-S7-2P DESTIN FL 32541 1 CITY-ST-2P
e 7 Detete TILE [Jchange [ Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE (O oelete TIRE ' © [OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2% _
TME 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporteraypplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation.ef the receéwer or-Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gh attachmenfwith an address, ;’m ail other like empowered,
SIGNATURE: >~/ 4.7 /1924 £50. Hfm57é3é‘f
Dayhima *

] !
chixfURE AND TVF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

~3

rard



