2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000004299 Secretary of State
1. Entity Name
03-23-2005 90046 018 ***150.00

CHRISTOPHER E. OSIMEN, CPA INC.
Principal Place of Business Mailing Address
1209 W LINEBAUGH AVE 1208 W LINEBAUGH AVE
TAMPA FL 33612 TAMPA FL 33812 C s

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

// - 3 7 Iy { 63 Not Appiicabte
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

OSIMEN, CHRISTOPHER E _
1209 W LINEBAUGH AVE =
TAMPA FL 33612 -

t
|

Street Address (P.O. Box Number is Not Acceptable)}

i

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,” -
"T;i-,\l,_g' i . -
SIGNATUHE . T
Signature ly_'pad ol printed name of registered agent and e 1 apphcablke (NCTE Registered Ageni signaturg ;aquiied whan reinstating} DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

B R R R s Nt it Tt
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HILE P . ] Detete TILE [ Change  [] Addition
NAME OSIMEN, CHRISTOPHER E HAME
STREET ADDRESS | 12408 CARDIFF DR STREET ADDRESS
CITY-S1-2IP TAMPA FL 33625 CITY-ST-21P
TITLE [ Celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S51-2P
TITLE [ pelete TTLE [ change [ Addition
NAME - - - T NAME . ) T T T T e T e
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-SE-ZP
TLE O Deete TTLE [1change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7IP CIy-s1-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP oTY-51-7P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10,or Block 11if

changed, or on an attachment with#n address, with gll other like empowsred.
\ - e
N o - [res) a.{}w/’ 02// 2/05
[

SIGNATURE:
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate 7 Daytme"hona L]




