2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 12, 2004 8:00 am

DOCUMENT # P02000101759 Secretary of State
1. Entity Name 02-12-2004 90028 030 ***158.75
DANIEL M. OSSMAN DRAFTING SERVICE, INC.
Principal Place of Business Mailing Address
19847 ELLENDALE DRIVE 19847 ELLENDALECRVE | 77 -
LAND O’ LAKES FL 34639 LAND O’ LAKES FL 34639 . )
HomE. - SAME QP47 EUENDRE DY
Suite, Apt. #, etc. * /’ Suite, Apt. #, etc. ’ MOQORE CR2EQ34 (11/03)
A TS
City & State City § State _ # 4. FEJ Number - Applied For
LadS O LaXES, Fo 30-0147267 Not Applcanle
4P Country épq (ogq t% O 5. Certificate of Status Desired g’ 'feee.gesq L":\i?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i . - . e - -

. - . Lo \
1098 854’\7”AET_,LE£B'LELL EMDR|VE Street Address {P.Q. Bax Number is Not Acceptable)
LAND O' LAKES FL 34639

City — FL [ Zip Cede

- 2-7-04

SIGNATURE
S|'gnagure‘ Typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when rginstating) DATL
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
ME PVP 1 Datete TITLE [ Change [ Addition
NAME OSSMAN, DANIEL M S/T NAME
STREET ADDRESS | 19847 ELLENDALE DRIVE STREET ADDRESS
CITY-ST-2iP LAND O’ LAKES FL 34639 CITY-5T-21P
ME ) [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TME 3 oelete TITLE [JChange [ Addition
SNAMEL . ] e - - - — .- RAME - ; o B
STREET ADDRESS STREET ADDRESS
cIy-ST-71P CITY-ST-2IP
TITLE . [ peere TITLE T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-S7-2IP
1ITLE 7 Delete THLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TIMLE [T oelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filmé; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental ey is true and aceyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgive Atee empowered i te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 ¢ empowered.

2-7-08  @3-310- (,807.

Dayume Phone #

A —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




