;1 FILED
T ANNUAL REPORT " Aug 18,2004 8:00 am

DOCUMENT # P03000030259 Secretary of State
1. Entity Name ! 1e. ¢ ok o
OUTSOURCE SALES ASSOCIATES, INC. 08-18-2004 90001 00T *150.00
Principal Place of Businéss ' Mailing Address
2802 MANOR RIDGE PLACE 2902 MAKOR RIDGE PLACE -
VALRICO, FL 33594 VALRICO, FL 33594 ) :
s s O
$o Highland Mawoe Deive | 10460 High Lind Prse De: .
g 2‘2"@'}"' ,‘ '3 2:"2"/ e 08092004  Chg-P CR2ED34 (10/03)
City & State ; ity & State 4. FELNumber Applied For
ﬂm PA ; FL. IAW\FA-I FL . I otff_é 2 gq Net Applicabla
32'“)3 G | 0 %‘h Z% 3 e ’ O Cﬁl né:y 4 5. Certificate of Status Desired O fe%gesq ::r";!ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name, .- .
WALL, MARKMESQ: ~ - T - 7’-]—0%- F. O Hrec
721 1ST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

2902 MAnog Redye Place _
™ \aleico FL | “¥3%494

8. The above named epij bmits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegisierpd agent. 4
Lj

SIGNATURE 4 ‘
Sigratuhe ypla or printed name of registered egent and tite f applicable. [NOTE: Registarad Agent signature required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Meay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o ] petete i [crange [ Addition
NAME O'HARE, THOMAS F NAME
STREET ADORESS | 2902 MANOR RIDGE PLACE STREET ADDRESS
CITY-ST-2P VALRICQ, FL 33594 CITY-ST-2IF
THLE O peete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . ‘B cny-sr-zp
TITLE I ] Detete miE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
COTYSTBP —f e ol o e _Qors-z2e | B )
TLE i [ Detete MLE [ crangs [ Addition
KAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-3P CITY-$7-2P
e ‘ O peiete E ) change [ Addition
NAME KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TME . o [ Delete TMLE [ Change  [J Adgition
NAME ) NAME
STREET ADDRESS | - - STREET ADDRESS
erry-§T-2P | - f envstap

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or frustee empowered to gxecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gFtachm it n address, wit er like - : S .
§-4-04 Q331 221(,

Daytime Phone #

SIGNATURE: :

Sifinphuns AND TYPED OR PRINTED NAME OF SIGNMG OFFICER O DIRECTOR




