2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000032262

1. Entity Name

KEN OSBORNE SURVEYING & MAPPING, INC.,

ecretary of State

04-16-2004 90095 014 ***158.75

Principal Place of Business

13135-85THRD. N,
WEST PALM BEACH, FL 33412

Maiting Address

13135-85THRD. N.
WEST PALM BEACH, FL 33412

LR T

2. Principal Place of Business 3. Maiiing Address
e, . X ite, Apt. #, etc.
Suite, Apt.# ete Sule. Apt. 4. etc 04052004  Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
/ ? 5’ 3 C{ Not Applicable
Zj i t B
® Country Zip Country 5. Cerificate of Status Desired X $8'75 A.ddrtional
Fae Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

e W e smraie N s - i

“MENDELSOHN, DEBBIE
1619273 CT. N.
LOXAHATCHEE, FL, 33470

Eag

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity S4Bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signatre, fyped or prmied naTe of cegisierea agerd and Lite J agplicanla.

(NOTE: Rogrgtcred Agent Qe “e6.i d when ‘ainstiing) OATE

B
'bn.

FILE NO“I!I. FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

After May 1, 2004 Fbe wlll be $550.00

10. > DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ‘ O pelete T [CIchange [ Addition
NAME OSBORNE, KEN NAME
STREET ADDRESS | 13135-85TH RD.\ ] . STREET ADDRESS
Cry-ST-2F | WEST PALM BEAQ_H,"FL 33412 rry-S1-2P
TME VD . ] Delete THLE [ change  [] Addition
HAME OSBCORNE, CRISTIE NAME
STREET ADDRESS | 13135-85TH RD. N. STREET ADDRESS
CTY-ST-2P WEST PALM BEACH, FL 33412 CITY-SF-2P
TIMLE [ pelete Tne O change [ Additian
HAME NAME
~STREEF ADDRESS . |~ - et o C o e e . -~ STREET ADDRESS L e - - R - S, RS R
CITY-ST- 2t CITY-$1-ZP
Time ] petete TNE [ClcChange [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-ZP
TITLE {1 pelete e Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TLE {1 Delele MmE Jchange [ Adettion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-1P CITY-SF-21P

12. I hereby cerlily thal the information supplied with this filing does net qualify for the exermmption stated in Section 1§9.07(3)(i). Fiorida Statutes. t further certity that the information
indicaled on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as it made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ard that my name appears in Black 10-or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&MA (obowe , (ristie Oséom@///%s/ (3¢/)662-2329

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTGR

Date ¥ Daykre Prone &




