FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000089293 02-19-2004 90020 016 ***150.00
1. Entity Name
OPERATIONS SUPPORT GROUP, INC.
Principal Pluce of Business Mailing Address
3000-4 HARTLEY ROAD 3000-4 HARTLEY ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
s [ AR
Suite, Apt. #, etc. Suite, Apt. & stc. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_ 58-3746868 _ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I 7 ?{?e'g?qﬁ:g’;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TILLEY, STEPHEN
4465 BAY MEADOWS RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Eloction Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE \V p ] Change & rdcition
NAME SCHIESZER, JAMES F NAME |cRrRess w4 Qfg\'u ﬂ %
STREET ADDRESS | 2225 BISHOP ESTATES ROAD STEETADDRESS (V2 -2y (% PA M-AGES e 3D

crv-sT-2p | FRUIT COVE, FL 32259 oS | WO N | KN+l gy 40 q‘q

i e D [ Detete e O change (] Addition
NAME BARNES, RONALD W NAME

STREET ADDRESS | 12215 MAYORS DR STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32223 CITY-ST-2IP

me ~ oo T - o O eete —  f e - S JChange [} 'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF .
e [ Detete TILE Tl Change 7] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE T pelete e [] Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP , . CINY-ST-2IP

TITLE £ Delete - gyl ) [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee empowsred to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacimeplt with an addgess, wi | other like empowered.
-7
Zf1bloq _ G04-880-23D

SIGNATURE: - 20V =

ATURE AND TYP| RINTED NAME OF SIGNING OFFICER OR IHRECTOR




