2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- .

DOCUMENT # P03000154886

1. Enlity Name

FILED
May 19, 2004 8:00 am
Secretary of State

04-26-2004 90479 045 ***150.00

RAYMOND OSMAN TRUCKING, INC.

. ~a1

Principat Place of Busingss

Mailing Address .
9203 BATON ROUGE DR 9203 BATON ROUGE DR A
ORLANDO FL 32818 ORLANDC FL 32818 6 {) 4 227 4 0
2. Principal Placa of Business 3. Mailing Address ”lm ﬂmm L! lmu“lmmm lw M’m mm Wl'
Suile, Apt. #, elc. Suile. ApL &, etc. " MOORE CR2EQ34 (1' 1103)
City & State City & State 4. FEI Numbe;_ Applied For
» ALOOTT (TR [ [Netappicanic
Ze - County Zp Lountry 5. Cenificate of Status Desired [ §£;’fm Addiional
i, 6. Namo and Address of Current Reglsterod Agent 7. Nama and Address of New Registered Agent
. . Name
,~gzsothahiTRc¢NY gggggﬁpn e e Strest Agdress (P.O. Box Number is Not Acceptable) o
. ORLANDO FL 32818
B City FL ] Zip Code

' 8. The above named entity submits thés statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accepl
Sk the abligations of registered agent.
PR Sl
SIGNATURE .
HEEs Svmm,wﬂa_pimmdmummwm i apphcabie.

(NOTE: Ragixtared Agent signamuea requned when renstolting) DATE

9. Blection Campaign Financing 35,00 May Be
Trusi Fund Contribution. Added to Fees
1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE I Change [ Addition
OSMAN, RAYMOND HAME .
9203 BATON ROLIGE DR STREET ADDRESS
QRLANDO FL 32818 CITY-ST-2P
e D O oeletz TNE I chage [ Adaition
NALE OSMAN, RCBIN . NAME
STREET ADORESS | 9203 BATCN ROUGE DR STREET ADDRESS
-5t JORLANDO FL 32818 CAY-ST-2P
i ) 03 petete TME Ochange [ acdition
MAME — - - . . , NAME A .
CSTREFTADDRESS |, wor  m o o e —— — CSTREETADDRESS | o . o e o o e e
CHTY-ST-2P - CITY-ST-2P
me O pelete e Ochange [ Addition
NAME " - NAME
STREET ADDRESS STREET ADDRESS
cify-s1-2P tTY-ST- 7P
TME 7 pelete TME O Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
ovy-5T-2p CITY-ST-2P
nme O3 oetate e Cdchange 3 Addilion
NAME ) NAME
STREET ADDAESS STHEET ADDRESS
CITY-S1-210 CHY-ST-2#

12. | hereby certify (hat ihe information supplied with this liling eoes not quallly for the exemption stated in Section 1 !9.07&3)(”. Flovida Statutes. | further cartify that the information
indicated on this repon of supplemental report is true and agcurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar

al the corporation or the receiver or trustes smpowered to execute this report ag required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
ith all ather like empowered.

changed, or on an attachmant with an addre:

SIGNATURE:

/Zﬂyfﬂ@.[ A0r2a 1 G20

4 22 P
~f{  Due /

Daytume Phone #

377- 2502

z

[ T




