FILED
004 FOR PROFIT CORPORATION .
2004 FOR PROFIT CORPORAT Mar 29, 2004 8:00 am

Secretary of State
P03000109467
P,QHENWENT # 03-09-2004 90036 011 ***150.00
OSPREY ENTERPRISES, INC.
Principal Place of Business Mailing Address
GHTHOUSE PT ’ 26 LIGHTHOUSE PT
%%HNFOFDVI?.EE FL 32327 CRkIWFOHDVILLE FL 32327 G B 4 ﬂ 8 1 7 1
. I I
2 Principal Flace of Business 3. Maiing Adoress H |' h
Suite, Apt. #. elc. . Suite, Apt. #. &1¢. WMOORE CR2EC34 {1 1/03)
City & Stale City & State 4. FE| Number Applied For
11 -3705202 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied [ ?ﬁ:fq mional
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Rogiatered Agant
., Tman ) b - —— . mm ww vt Rl ewa = 4 Narne___ Tk A g A i P i T e g b e s '-....:qg.. -
ggﬁgﬁﬁhﬁoﬁgéc%‘lis; p . Street Address (P.C. Box Number is Mot Accepiabie)
CRAWFORDVILLE FL 32327
City ) FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered offica or registered agent, of bath, in the State of Florida. 1 am lamitiar with, and accept
the cbligations of registered agent,

.

SIGNATURE
(NOTE: Raistesed Ageni siprtture recuarsrd when roinsiatng) DATE
9. Elaction Campaign Finarcing $5.00 May Ba
Trust Fund Contribution, O  Added o Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P O etste TME O change T Addition
HAME SELF, JAMES § . NAKE
STREET ADORESS | 26 LIGHTHOUSE PT STREET ADDRESS
crr-sT-2¢ | CRAWFORDVILLE FL 32327 CiTY-ST. 2P
T ST O Detzte e [J change ] acdition
HAME BECKHAM, NANCY J.S. NAME
SYREET ADORESS | 28 LIGHTHOQUSE PT STREET ADDRESS
Gmy-sT-z¢  [CRAWFORDVILLE FL 32327 CITY-ST-ZiF _ )
ME 1 oglete TE Qchenge [ Addition
_mAn—-—--. B ot T n . we ) - - T ma o —— - NAME ™ mmf i m— LT e - — g —r L LT, P R Sy e T . |
STREEY ADDRESS STREET ADDRESS
CiY-51-2° - - = - - - - - g CRST-oP - | - —T o — e
nme 1 Delte TE . [Jchange [ Addifion
NAE NAME
STREET ADDRESS STREET ADORESS
ory-S1-2P CITY-ST-2P
e [ Detete e CIchange [ addition
NAME WAME
STREET ADAESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P .
TmE ' O3 oeiete TR Dlchenge O3 Asciion
NAME T NAME
STREET ADDRESS : STREET ADDRESS
ony-sr20 CITY-ST-2P

12. | hereby certity thal the inférmation supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)1). Florida Stawrtes. { further certify that the infermation
indicated on this report or Swpplemental report is true and accurate and thal my signature shall hava the same legal effect as it made undar oath; that | am an officer or director
ot tha corporation or Iha receiver or rustes empowered to execulé this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment fith an agdress, with ati other like empowered

SIGNATURE:




