FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000019885 09-06-2005 90132 010 ***550.00

1. Entity Name

RICHARD W. OSBORNE, P.A.

Principal Place of Business Mailing Address . . '
3444 S. WESTSHORE BLVD. 3444 S. WESTSHORE BLVD. N 5 ﬂ 0 6 4 891
TAMPA, FL 3362¢ TAMPA, FL 33629 - .
e T > (IR ATV RO Ch
4200 . (ypnem 37 YOV W. lypmess S
s Apl.'.::m;A s st Amgf;c' ‘fe 175 06292005  Chg-P CR2E034 (10/03)
L] *
ity & State City & 4. FEI Number Appliea For
aqw;p o FC. %—v\ﬂﬂﬂ— 01-0600971 Not Applicable
Z‘p.?’ 3 6 U 7 Cozzt% ,a' z ﬁ&_ ﬁgw/;_ 5. Certificate of Status Desired O Eg'gesm‘;f:;mnal
6. Name and Address of Curre.nt R ‘," ter d Agent 7. Name and Address of New Registered Agent
oo Name

PLATAU, STEVEN M .
4307 W. SEVILLA ST ot Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Sipnaixe, typad or prniod name of tegislared agent and bbig if applicable. {NOTE: Ragistarad Agant signatute racquirad whan rainstaling) BATE

FILE NOWIIl FEE IS $550.00 ' 8. Election Campaign Financing $5.00 may e

Due by Septomber 7, 2005 Trust Fund Contribution. a Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P T Delen Tme Pressder T @thage () Addition
NAVE OSBORNE, RICHARD W Nl Polbotve, Ao boad W
SIRELT ADDRESS | 3444 S. WESTSHORE BLVD , SRS | a2 b Cpfrsss S1, 5...’/f- s
anv-st-2p | TAMPA, FL 33628 USIP | T - e 820071
TILE . - T elete TILE [ Change [ Additicn
HAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-53-2P ' CITY-51-2P
TME O pelete TmE I change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P CITY-ST-2IP
TIMLE . O oelete TME [ Charge ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P . CITY-$1-2ip
TME : 1 Delete fme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2P
TME O pelete TIMLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ze ‘ Chy-81-z

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19.07%3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effecl as if made under oath; that | am an otficer or diractor
ol tha corporalion or tha recaiver or trustge empowerad fo execute this reporl as réquired by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wj address.tﬁall othjer like empowered. \'.A W. C%wu‘u
SIGNATURE: fhesidead T2 (o5

CTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SKIRING O




