2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P03000006035

1. Entity Name

OSPREY |T CONSULTING INC

ecretary of State

04-28-2004 90222 043 ***158.75

Principal Place of Business Mailing Address

649 NORTH WEST 21 STREET 649 NORTH WEST 21 STREET

WILTON MANORS, FL 33311-4804 WILTON MANORS, FL 33311-4804

S s gz | MMM
Suite, Apt. #, etc. Suite. Apt. #, efc. ’ )

04142004 Chg-P CR2E034 {10/03)

City & State 1 ﬂ{% R | !_‘,_.. M 8. FEI Numb(;y/' ﬁ) O? 0 ﬁq 5 :2:::::; IFJ'::;ble

ip Counay 'p67 \ -’] q oun b 8 A, 5. Cerfificate of Status Desirec ﬂ $8.75 Additional
N Fea Required

6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY — -

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City ' FL I Zip Cogde

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registéred agent.

SIGNATURE
- Signature, typed or printed name of registered agert end titte f apphcabie. {NOTE: Registered Agant signature requrred when renstateg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. 0 Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 petete TIME d oo [ Change mddition

RAME ROMINGER, WILLIAM R JR. NAME MQn

STREET ADDRESS | 649 NORTH WEST 21 STREET STREET ADDRESS

oTY-§T-2F | WILTON MANORS, FL 333114804 oTY-57-2P ‘Thom Q‘t‘ﬂ. TM 3 NT79

TIE "} pelete TILE [ Change W_Addiﬁun

wne we L.SQ’D "Rloe rH‘

STREET ADDRESS STREET ADDRESS d Lq U ol L.

GITY- ST+ ZP CITY-ST-ZP 503

TME [ betete TILE [ chenge ] Addition

HAME NAME

STREETADMESS | . . - STREET ADDRESS |

CITY-ST-2F T T TR envestze T - - — o emm
| TME ™ Delete TLE [T change  [] Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS |

CIT-ST-2P CITY-ST-2F

TIRE [ petete M Dl change £ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GTy-ST-2P CITY-ST-2P

TME {71 Delete e [Jchange (] Addition

HAME NAME

STREET ADDRESS: STREET ADDRESS

CiTY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cestify that the information
indicated on this report or suppleméntal repeif is true anc accurate and that my signature shall have the same legal effect as if made under eath; that { am an officer or director

of the corporation of the receiver of rustes 0We| te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wigh an add at e like pmpowered.
' @ L ¢
SIGNATURE: §// %‘7 9SY-270-(36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFCER DR DIRECTOR Daytima Phona #

g

[



