2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000101759

1. Entity Name

DANIEL M. OSSMAN DRAFTING SERVICE, INC.

Feb 15,2005 8:00 am
Secretary of State

02-15-2005 90026 030 ***158.75

Prindipal Place of Business
19847 ELLENDALE DRIVE

AR
LAND O LAKES FL 34638

343D

Mailing Address
19847 ELLENDALE DRIVE

ARZ
LAND O"' LAKES FL 34639

3YL2D

200109

2. Principal Place of Business

i

il

T

't

anémg;ressf;c,t__u DAE Dl

Suite, Apt. #, stc.

Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State Ciry & State ! 4. FEI Number Applied For
S8 O LAKES, B 30-0147267 s
aip Country %ys o 5. Certificate of Status Desired [g- $8.75 Aaditional

23S

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

Name

OSSMAN, DANIEL M
19847 ELLENDALE DRIVE
LAND O' LAKES FL 838 22y (38

8. The above named entity sudmits
the obligations of regi .

SIGNATURE

Street Address (P.C. Box Numbaer is Not Acceplable)

City Zip Code

FL

anging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

2-(-05

2N

ose of ¢l

ent for thep

Sg&ure, Iyped of prnted hame of registated agent and te f appkcabla . (NGTE fiegistered Agent signature requirad when rensiating)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PVP [ Delete TITLE [] Change [ Addition
NAME OSSMAN, DANIEL M S/T NAME
SIREET ADDRESS | 19847 ELLENDALE DRIVE STREET ADDRESS
ore-sizp {LAND O LAKES FLS#839 3 3 @ CITY-S1-2Ip
TITLE [ Delate TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME - _ ~ I NANE o
STREET ADDRESS ' STREET ADDRESS T T
CIy-ST-71P CiTY-S1-2P
1TLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIny-sT-2Ip CITY-§7-2IP
TITLE [ petete TINE ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2P
TIILE [ Detete TITLE Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SI-7P j cv-st-ze

or the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify thai the information
o y signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this reportjas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

D Ao-0S  813-3/0-30

Date Daytime Phone #

of the corporation or the receiver o trustee epowered ta
g5y, with all 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




