1. Entity Name
OSEN, INC. ,0(9[,[ 000 | z 79 [ FILED
- Jan 19, 2005 8:00 am

Principal Place ol Business Maiting Address . Secretary Of State
6481 CYPRESS SPRINGS PARKWAY 6481 CYPRESS SPRINGS PARKWAY 01-19-2005 90006 042 **%1 50,00
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
2. Principal Place ol Business 3. Mailing Address

Suile, ApL #, etc, Suite, Apl. #, elc. 01122005 Chg-P CR2EC34 (10/03)

City & State City & State 4, FEI Numbor Appliod For

O (9 ~ 7622 Not Applicabla
zip Country ap Country 8. Certificate of Status Desired a ?eaa ;iﬁfeﬂumm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglatumd Agent
Name, }l/

KENNEDY, MICHAEL R PELL
444 SEABREEZE BOULEVARD S}rael Address (P.0. Box Number is Not Acceplable)
SUITE 1001

DAYTONA BEACH, FL 2118 2| CYPRESS SRR G PWY

“ PORT ORppeiE FLi™5F 23

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obhgalmgs ol registered agent.

e Ll b [ZU pop) BhaL  ljz/oS

Signalure. lypwd or prinied naime ol tegisiered agent and Litie il applicable, > (NDTE: Isherend Agenl signature required when reinsiating) / "~ DATE

‘EILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_0o May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10 OFFICERS AND DIRECTORS | EE —_ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P ﬁﬂetele TMLE PK?‘/ J/{BU; NT Elchenge  PF Adanien
NAME CARPENTER, JUDITHA NAME S
STREEr 10085S | 6481 CYRPESS SPRINGS PARKWAY STREET ADDRESS 6 HEBE< YP’? Gss SPRINGS PRWY
cnv-st-2P | PORT ORANGE, FL 32128 oITY-57-2¢ p oRT O R fJG—fr‘ F 22(2%F
THLE P Detele THE v &~ D Change & Addition
NAVE BELL, MARIANNE S W NAVE M}LJ—-I M cﬂRPEMTE'Q
STREET ADDRESS | 6481 CYPRESS SPRINGS PARKWAY smeeromeess | o fFF LONEGIAZE PR,
Grv-si2p | PORT ORANGE, FL 32128 , crmy-s7-2° Pok’r (0 RAWCE, Fe. 3 2] R E
T SEC Wneleﬂe TILE [JChange  [PRAdditicn
NAME CARPENTER, JUDITH A N L- rARM C /‘? £ Pﬂ/!f?‘zf{
STREE? ADBRESS | 6481 CYPRESS SPRINGS PARKWAY STREET ADDRESS Lf‘?/ q (ONM-RRK PR
orv-s1-2¢ | PORT ORANGE, FL 32128 cAv-5t-ap po AT A RAMG £, = L 32)2%
TME TRES dpetg:e TE TRERS DO change [ Adaition
nag | BELL, MARIANNE S _ . - _ HAME PonN BE
STREEY ADDFESS | 6481 CYPRESS SPRINGS PARKWAY STREETAOORESS | & ef BE €Y ,DQ ESC SAB/IMGS pAUY
cv-srze | PORT ORANGE, FL 32128 oY-5T-2P FORT O RRNGE, F2. 3 22 &
Tme [ Detete ME O cChange [ Acaition
NAME . ‘ , RAME
STREET ADDFESS STREET ADDRESS
CITY-57-2 CTY-57- 2P
TILE [ pelete TILE {Jchange [} Acdition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CAY-ST- 2P CIrY-ST-2iP

12. | hereby certify that the information supplied with this liing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Staiutes. | lurther certity that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shall have the sams legal elfect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee ampower@d}o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachihenywijp anaddress, wil other like empowered. 3 8;

W1 Lty AM cARLENTER !/z 2/n S T 7~ %02

7

SIGNING OFFICER OR DIRECTOR Daln / Daytima Phane #




