2005 FOR PROFIT CORPORATION FILED
S FORNNUAL REPORT May 20, 2005 8:00 am

DOCUMENT # P03000109467 Secretary of State
1. Entity Name 05-20-2005 90033 035 ***150.00
OSPREY ENTERPRISES, INC.
Principa! Place of Business Mailing Address -
26 LIGHTHOUSE PT 26 LIGHTHOUSE PT 006D 015
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 :
R S IR RER RS
V.0 . Bok 285
Suite. Apt. #. etc- Sulto, Apt. 4. etc. 05192005  Chg-P CR2EC34 (10/03)
City & State gy & State 4. FE| Numbay Applied For
&JJJ\/ l&q K = 11-3705202 Nol Applicable
i s gp&é 5 ! C%Eyﬂ. 5. Certificate of Status Desired O ?g';esq L‘:Eedc""ona'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

BECKHAM, NANCY J.S.
26 LIGHTHOUSE PT Street Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of regiaerad agent and fitle i applikable. {NOTE: Aegistarad Agent signature required when remstating) DATE

'FILE NOWIIl FEE I3 $180.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2){b), F.S., the

‘«.*. Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did nol receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P 1 Delete THLE [JChange [ Addition
NAME SELF, JAMES S NAME
STREET ADORESS | 268 LIGHTHOUSE PT STREET ADDRESS
CITY-3T-ZiP CRAWFORDVILLE, FL 32327 CITY-ST1-2IP
TILE ST [ pelete TALE O cChange [ addition
NAME BECKHAM, NANCY J.5, NAME
STREET ADDRESS | 26 LIGHTHOUSE PT STREET ADDAESS
CIvY-S7-ZiP CRAWFORDVILLE, FI. 32327 CITY-ST-2IP
TALE [ Delete TMLE {OChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TLE 1 petete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IP
TITLE I peiete TME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-ZIP
TME 3 Delete TME O change  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3}, Florida Statuies. | further certify that the information
indicated on this repor, o1 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corperation or thereceiver or trustea empowered to execute 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 attacthpent with an address, with all cther like empowered.

sionature?!. Jeler S A Pootbaie -{%’f/ﬂf

SIGNATURE AND 1{79 OWED WATE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana §




