[TROu Ve
-

A

2005 FOR PROFIT CORPORATION \JL

ANNUAL: REPORT
DOCUMENT # P04000009748
1. Entity Name
USA OSPREY, INC.
Principal Place of Business Mailing Address
4051 WEST STATE ROAD 46 4057 WEST STATE ROAD 46 i M—
SANFORD, FL 3271 SANFORD, FL 3271
Suite, Apl. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1020026 Not Applicabie
ap Couniry Zp Country 5. Cortficale of Siatus Desied ~ []  $6+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM, MICHAEL E ___Gar;uL._Candamone
301 E PINE STREET Street Address (P.O. Box Number is Not Acceplabla)
SUITE 1400
ORLANDO, FL 32801 405]1 West State Road 46
City Zip Code
Sanford FL 32771
8. The above named entffy s gghis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of reg;j {
SIGNATURE Gary V. Cardamone a/ /G5
RMMame of ragrstered agent and lisa f appkcable {NOTE: Regsterad Agen! signak.te raquired whan rewnsiatng) DATE
FILE NOWII! S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TTLE D,p,T,S O Detete TILE o [ change  [] Addilion
NAME Cardamone, Gary V, NAMSE part NI I s s e e L
sreeraoneess | 4051 West State Road 46 STREET ADDRESS 05/ 10A05--01Mo--017 ~ #1750, 00
CITY-ST-2IP Sanford , FL 32771 CIY-ST-DP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TTLE [ etete TME (T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-87-21P CAY-ST-ZIP
T O pelete TILE [ crange [ Adaiticn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
THILE O Oetete miE [Jcarge [ Addiion
NAME NAME
STREET ADORESS: STREET ADDRESS
CHY-ST-7IP CiTY-Sr-ap
TLE [ Delets TIE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | turther certify that the information
indicatéd on this raport or supph tal raport is trua 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 receivey or thuste werred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmont with an addrdss, With all other like empowered.

Gary V. Cardamone,
SIGNATURE: President 4/25/05  407-321-5811

SIGHATFE OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phons #

(Y




