2004 FOR PROFIT CORPORATION Jun 092(1)‘(1)34])8:00 am

ANNUAL REPORT {AR) 5/

DOCUMENT # 03000018724 T Secretary of State
1. Entity Name ' 05-03-2004 91224 035 ***150.00
OSLEY ENTERPRISES, INC."
Principal Place ¢f Business Mailing Address
POST OFFICE BOX 11083 POST OFFICE BOX 11063 bbadL/obSf
TAMPA FL. 33680 TAMPA FL 33880
: il L
2. Principal Place of Busmess 3, Mailing Address ] ' || | l §
Suite, Apl. #, ete. | Suite, Apt. #, eic. MOORE CRZE034 {{1103)
Gity & State " City & State 4. FEF Number Applied For
.. R2- 101300 Not Applicable
Zip Country . Zip Country 5. Certilicate of Statys Oesired [ ?988 Zesq tm”"“'
8. Natﬁe and Addresas of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
e Osley -
DOWD, P.A., JEFFREY A LA - — ,
. ~.~550.NORTH REO STREET, SUITE 302 —ocm oo - | -S1e8ig0(g55 (0.0, Box Nynbey isNak Aocopiable) - gt d a2 g
TAMPA FL 33609-1065

“%@:FL FL [ %501

8. The above named enlity submits this staternent for the purpose of changing ils regisiered office or regist t. of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

. .-

, M

SIGNATURE S CIALR
Sonanre. of prited narnit of Fegaatared apem and jite § RpPR I MROTE. Regisiared AGEN signalufe reuacec] wihen rainsiatng) DATE
8. Eleclion Campaign Financing $5.00 Mmay Be
Trusi Fund Contribution. O  Addecto Fees .
DFFICERS AND brhscmﬁs | REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O Detete me [ Change ] Addition
RAME OSLEY, SARAH NAME
STREET ADDRESS | POST OFFICE BOX 1 1063 STREET ADDRESS
on-st-z¢ - ITAMPA FL 33880 CITY-ST-28
e DVP 1 Oatete TiTLE [ Cnange [ Addition
NAE OSLEY-BROWN, CHANELLE et
STREET ADDRESS | POST OFFICE BOX 11063 STREET ADORESS
CrY-s1-2¢ TAMPA FL 33680 cy-5T-ap
TIRE : O deiete me ' : O] Change L) Addition
NE . _ U e
STREET ADDRESS STREET ADORESS
otz | ' _ CITY-SF-2P
TmE fi 3 pelee TnE O Change 7 Addition
HAME . NAME
STREEY ADDRESS : STREET ADDRESS
CIFY-57-28 " CITY- 5T- 2P
e [ Detetn TME CJcCrange (O Addition
NAME HAME
STREET ADORESS STREET ADCRESS
LTY-ST-7P ) CHY-ST-2P
LE 3 Deize e ] Change ] Addition
NOE NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2° ] . any-51.ap

12. | hareby cemg that the information supplied with this fifin 3 does not quality for the examption stated in Section 113.07{3Xi), Florida Statutes. | turther certify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that T am an officer or director
of the corporation or the receivar of Irustes empowerad 10 exacuta this report as required by Chapter 607, Flofida Statutes; and that my name eppears in Block 10 or Biock 11if
changed. or on an anachrnent an address, with all other bke empowered,

SIGNATURE:




