- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P02000019885

1. Entity Name

RICHARD W. OSBORNE, P.A,

04-19-2004 90319 009 ***150.00

Principal Place of Business

3444 S. WESTSHORE BLVD.

TAMPA, FL 33629 TAMPA,

Mailing Address
3444 S,

WESTSHORE BLVD.
FL 33629

J4udboue

DO NOT WRITE IN THIS SPACE

ARG R0

01052004 No Chg-P CR2E034 (10/03)

4. FEI Nurmnber Applied For
01-0600871 Net Applicable

5. Corficate of Status Desred [ 5079 Additional

Fee Required

§. Name and Address of Current Registered Agent

'PLATAU, STEVENM
4307 W, SEVILLA ST
TAMPA_ FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. Sbgna}_ure. typed or prml,leu narre ol registered ageEt and Litle il applicable.
IR R AT -

Tk

(;VQT!E. Registered Agent signature requirsd when reingtatingy

T i vy LT

d L S Yoowomby i

o % FILE NOWHI “FEE 1S $150. oo'f o
.o After MTy 1, 2004 Fee will be $550.00

[T FEITIO
clion Ca_r_npaigr) Financings,;
Trust Fund Contribution.";% m———
i

i:‘”és.ﬁo!May%a: YL

SR SRL I u B Y N 38
E S

Added to Feas "™

10/ ¥ et QFFICERS AND DIRECTCRS

|

[3)

OSBORNE, RICHARD W __ _
3444 5, WESTSHORE BLVD
TAMPA, FL. 33629

TITLE

HamE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ciY-§T-2P

TITLE

HAME

STREET ADDRESS
“omvstar T[T

[,

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME
5STREET ADDRESS. N
GiTY-ST-ZIP

TIRLE
NAME___ b

STREETADDRESS | ... . . o
eny-szae L. . O |

S ey TTow oy

=

DO NOT WRITE - -+ - |
IN THIS SPACE

12, | hereby certify.that the information supplied with this fllmg
indicated on this report or supplemental report is true an

changed oron an a:lachment with an address with all other

Sowe -~

SIGNATURE

I|ke empowered

dees not quallfy for the exemplion Stated in Section 119 0?(3)(|) Florida Statutes. 1 further certify that the information
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 receiver or trustee empowered 10 xecuta this report as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 11 i -

! .L

‘?‘—S ‘lﬂl /900

gL//;/Zm

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




