2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000154886 -

1. Entity Name »

RAYMOND OSMAN TRUCKING, INC.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address T
9203 BATON ROUGE DR §203 BATON ROUGE DR
ORLANDO FL 32818 ORLANDO FL 32818

Suite. Apt #, atc. Sulte, Apt #, etc. 18t MOOHE CRZEOM (1WD4)

City & Stata City & State | 4. FE| Number ‘ Applied For

o i 26-0077172 Not Applicable
Zip Country Zp Country 5. Cerfficate of Status Desired [ $8+19 Additional
Fee Required
6. Nama and Addrass of Current Registared Agent 7. Name and Address of New Hegistered Agent
Nama ) ’

OSMAN, RAYMOND
89203 BATON ROUGE DR
ORLANDO FL 32818

Strest Address (P.C. Box Number is Not Acceptable) -

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed o prinled name of regisdied agenl and \itla applicable MNOTE Ragisterad Agent signatura required when fenstatng) ) CATE

FILE NOW! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State '

8. Election Campalgn Financing $5.00 May 2=
Tiust Fund Contribution, B~ Added to Fees

10. OFFICERS AND DIRECTORS H EXX ADDITIONSTCHANGES TO OFFICERS AND DIRECTORG IN 11
THLE D [ Deete HILE ) T = - 77" ] ¥
KAVE OSMAN, RAYMOND NAME M4 73 -

STREET ADDRESS | 9203 BATON ROUGE DR STRET ADDRESS Q2100560076003 155.00
zv-sTzp | ORLANDO FL 32818 Eire-ST- 7P

Tt D i T Deiete e Ll Change  [J A
NAME QSMAN, ROBIN KAME

STREETAQDRLSS 19203 BATON ROUGE DR STREET ADDRESS

CIFY-SI-7P ORLANDOC FL 32818 CITY-ST- 21

TILE [ Datata nnE [Johangs [ pridiv
NAME NAME

STHFET ADDRESS SIREET ADDRESS

CITY- ST-2iP CTy-ST-21P

TInE S 7 Detete T [ Change  [] A
NAME NAME

STREET ADDRESS SIREET ADRRESS

Ciliy-ST-AF Ciy-SI-ZIP

THLE ' ' O Delets TITLE O Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF CITY-ST-21P

THLE T T T Detets me - - O] thange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 20 OITY- ST- 2P

12. | hereby certify that the information supplied with this filing dess not qualify for the exemptian stdted in Section 119.07(3)(D), Fldrida Statutes. | further ceftify that the Irformation
indicated on this repart or supplemental 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 diracic
raquired by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or frustee empowered to execute this report as
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER O

DIRECTOR &

PRtrgonl DSonga/ L& 03 332l 377 297

Dala Daytima Phone 4



