2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000077754 L May 13, 2005 08:00 AM

1. Eniity Name Secretary of State
OSLEY, INC.

Principal Place of Businéss : :’ Mailing Address

710 E ELM STREET — _POBOX 11083
HARBOR CLUB TAMPA FL 33680
TAMPA FL 33604

Ste Apt #iote. | e Aptme - 15t MOORE CR2E034 (10/04)
City & State o T City & State 4, FE| Number Applied For
33-1013750 Not Applicabla
Zin Country ap Country 5. Certificate of Status Desired | $8.75 Additionzal
Fee Required
7. Name and Address of New Registerad Agent

6. Name and Address of Current Registersd Agent

Name

gggﬁ%\ég g%gngéa‘TE 302 _ Street Address (P.0. Box Number is Not Acceptable) )
TAMPA FL 33609 . -

Ciry F L Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stafe of Florida. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i _ E— .
" Sigralyrae, typad orprantad nams of registarad agent and tille if appiisable (NOTE Rogefersd Agent signaturg redquirad whar rainssaling; DATE
T FEE T8 $15000 - | -
FILE NOW!!! FEE I??_$1$U'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  ©1  Added to Fees

Make Check Payable to Florida Department of State
10. ~ T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTD ) ; 7 Delete 0103 [ Change [ Addition
NAME OSLEY, SARAHE NAME
SIRCLT ADDRESS | 710 E ELM STREET . STRECT ADNRFSS
CIiY-ST- 27 TAMPA FL 33504 CUIY-81- 2P
ik VSD o Clogee [ o ' . ‘ [ Change [ Addition
A GUYTON, LINDA e HONDDN3BEA3S  ~
GifeF T ADDRESS |710 E ELM STREET : . STRETT ADDRESS 057 13/05-80014-003 308.00
CITY ST.2IP TAMPA FL 33604 . CITY-ST- /v
e - - N D]giete i [ change [ Addition
NAME NAME
STREET ADORESS STRELF ADDSESS
City-SI-2Ip oS- 20
WILE ' o o ) O nelate i ' T clange (] Addition
NAME HAME
STREET ADDRESS SIRELT AQDRESS
Ciry-S7-47 CHy-§1. 48
TILE - - [ Delete 1t Jchange [ Aﬁdilion
NAME NAME
SIRCET ADDRESS STREE] AGDRESS
CilY.57- 47 LTy .51 2F
e o S = Tin [l Change (] Aradtior
NAME NAME
SIREET ADDRLSS SIAEET ADGRESS
CHY-ST. 2P CIY-51- 2P

12, | hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
mdicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath, that | am an officer or director
of the corporation or the receiver or frustee empewered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach with an addrass, with all other like empowered,

SIGNATURE:

ED OR PRINTED WE OF SIGNING QFFICER OR DIRECTOR Date Dayvtme Phong i



