TR

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000055566 Secretary of State
1. Entity Name
03-29-2004 90396 022 ***150.00
OSH, INC,
Principal Place of Business Mailing Address
315 CRANGEVIEW AVE 315 ORANGEVIEW AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Sulte, Apt. #, etc. ’ MOORE CR2EQ34 (1 1’:03
Cily & State City & State 4. FEI Number Applied For
04-3668700 Not Applicable
o Gouniry zp Country 5. Certificate of Status Desired O $B'75 A.ddi’i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g{g%&%@EEVSIS\}(J EGSISTOPHEH Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

[

8. The above named entity submits fhis slaw{or the purpase of changing its regist office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of reglstereﬁ
__—— 25 Moy

SIGNATURE g
Ssgnature typed or prmted name ol registered agent and titls # appiicable. / (ﬁDTE Ragumere%i;irﬁwafﬁﬂu-red when rainstating) DATE
< ~FILE NOW!!! FEEIS $150.00 - . ,
s . Election C ign Fi
"After May 1, 2004 Fee will be $550.000 .- * ® Triitlizndaggnifgutig’: e | fﬁéﬂ?ﬁ:’ég °
: Make Check Payab!e to Florida Departmenl of State '

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TALE [J Change  [] Addition

NAME O'SHAUGHNESSY, CHRISTOPHER NAME

STREET ADDRESS | 315 ORANGEVIEW AVE STREET ADBRESS

CITY-S1-2IP CLEARWATER FL 33755 CITY-51-2IP

TTLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TILE O Delete TITLE Clchange [ Addition
77 A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O ceete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ Detete 13 [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Deiste e (3 Change 3 Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplemental reportis true a| ccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver st execute this report ag ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmen oiher Jke empowered.
- 9»§//W°‘/ 727 Y4 [Hi&T

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF/SWQTNG OFFICER OR DIgECTeR Daytime Phone #




