e T i ez

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # P0O3000151099
ettt ecretary of State
26— ok
RUSS OSBORN'S INSTALLATIONS, INC, 04-26-2004 90993 043 *77130.00
Principa! Place of Business Maiiing Address
8046 FRANKO COURT 6626 CROSS BOW LANE P
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34653 : Jquurauo
Suite, Apt. #, etc. Svite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
;6 - Q yo?él / 7 g Not Applicable
ap ' Cauntry Zo Cauntry §. Certiticats of Status Desired (| ?g'gescﬁfggio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSBORN, RUSSELL L JR.

8046 FRANKO COURT Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL. 34668

City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of fegistered agent™s =z = o )
N — A e e e e r— . e,
——— - RS e M T i et
SIGNATURE = - .
mﬁw [NOTE: Regislered Agant signatura reguirecd when reinstating) DATE
' 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
, TLE PSTD i O3 Delete TTE [ Change [ Addition
HAME OSBORN, RUSSELL L JR. NAME
STREET ADDRESS | 6626 CROSS BOW LANE STREET ADDRESS
CITY-ST-71P PORT RICHEY FL 34653 CITY-ST-2IP
TIE - 7 Detete TE Tl change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITy-8T-2IP .
THLE . ’ 1 celete TITLE [ Change [ Addition
NAME ' NAME
CTREEVADDRESS |5~ s s o e - e e e = W STREETADDRESS |. e e L R
CITY-ST-7IP CITY-ST-2P ) TooTTTr T e
THLE O petete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-ZIP CITY-ST-ZIP
TILE - ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GHY-SI- 2P
TILE [2 Delete T D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CLTY-ST-2P CITY-ST-2IP

e

12. | 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 suppiemental report is true and accurate and 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachiment with an address, with all other like empowered.

signaTURE: X Lupssll L poborw H. .. V-JV*K;V (G22) 2y34v23

SIGHATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR D!RECTC”/ Date Daytime Phone #




