o mmie

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000017642

1. Entity Name

ecretary of State

04-28-2004 90178 034 ***150.00

REBECCA OSLEGER, P.A.

Principél Place of Business

512 PINESONG DR.
CASSELBERRT, FL 32707

Mailing Address

512 PINESONG OR.
CASSELBERRT, FL 32707

(s

94063445

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

e I
ity & Stale ity & Statle %, FEI Number Appied For =
(hssel beny , Fo Cosselbory  PL 80-0036936 ot Appicable
n ¥ . -
e ‘?f””‘“’ Zie 4 County 5. Cenicate of Staws Desied ~ [] 9875 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OSLEGER, REBECCA A
512 PINESONG DR.
CASSELBERRT, FL 32707

.

2

Name

Street Address (P.O. Box Number is Not Acceptable)

Ciry(ksie[baru‘ FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothlin the State of Florida. | am farniliar with, and accept

the abligations of registered agent.

SIGNATURE

i+ Signature, tyded of prinled name of regutarad agent and tifle f applicatio
.

INOTE Registered Agent signitura reqiired whan reinstatng)

DATE

i
cd

e oW TEE IS 180,00 | Fien Carndiion Finain === 5. 00 1y 85

[ o e S .. SO S

O

s

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFIGERS AND GIRECTORS IN 13

THLE PVST (3 palele e (T Change,  [J Addition
HAME OSLEGER, REBECCA HAME oL

STREET ADDRESS | 512 PINESONG DR. STREEY ADDRESS

ormy-S1- 7P CASSELBERRT, FL' 32707 CITY-ST-2P

TWILE D [ petete TLE TIchange ] Addition
NAME OSLEGER, REBECCA HAME

STREET ADDRESS | 512 PINESONG DR. STREET ADDRESS

CITY- 51- 2P CASSELBERRT, FL 32707 cimy-st-Zip

TITLE 3 pelele TILE O change (1 Addition
NAME MAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2F

TE O delete TIE Ol change [l Addtion | o .
NAME e e e RSN N R i e - 7~

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

e [ oelete TILE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-S1- 2P

TE 7 Delete TE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P .

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and acouwrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this reporl as required by Chapter 607, Flnrida Slatules; and that iny name appears in Block 10 of Block 111f
chariged, or on an attac ‘

SIGNATURE:

with an addre ith all other jike empowered.

Date Daytimz Phone #

é:y_/ dlrades  ¥02-699-94¢ 3




