FILED

2005 FOR PROFIT CORPORATION Abr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000136324

1. Entity Name

M & L. OSBORN, INC.

ecretary of State

04-29-2005 90193 037 ***150.00

Principal Place of Business

110 DARTMOUTH DR NW
PORT CHARLOTTE, FL 33952

Mailing Address

110 DARTMOUTH DR NW
PORT CHARLOTTE, FL 33952

AR ER O RO

Principal Ptace of BugH 3. Mailing Address -

0% lsom Ll Some
Suite, Apt. #, etc. Suiter, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

ity & State - City & State mber Applied For

UrRTH Gowld { 7 % 283549 Not Appiicable

:?i C; S/ 2__ 77"? 2 Gountry 5. Certificate of 5tatus Desired (] gg;’as q::ﬁ:éMI
6. Name anlf Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

OSBORN, MIKE

110 DARTMOUTH DR NW

Street Address (P.O. Box Number (s Not Acceptable)

PORT CHARLOTTE, FL ‘33952

<
L

City FL l Ziv Code

8. Tha above named entity submits this statement for thg"purpose of changing its registered
the obllganons of registejed a ent
«,
SIGNATUR

office or registered agent, or both, in tha State of Floridda. | am familiar with, and accept

Sigrature, typed of Dl'ﬂl'..ﬂ name Mllan:-rld agent &nd uts f applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Addad to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
THE oP ' 7 Delste ME [ change [T Addition
NAME OSBORN, MIKE NAME
STREET ADDRESS | 110 DARTMOUTH DR NW STRELT ADDRESS
omv-ST-2F | PORT CHARLOTYE, FL 33852 CIFY-ST-2P
T ) petete TALE (] Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST. 2R CITY-51-2p
TLE 3 petete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P L -
TAE O petate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T [ Detate THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GTY- 5T 2P CITY-ST-2P
TMLE ] pelate TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 29 CITY.-§T-2IP

12. | hereby certify that the information supplied with this nh
indicated on
of the corporation or the reteiver or trustee
changed, or oh an attactwnent with an add

SIGNATURE: W!

wnh all ottrer hke em led.

does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true an accurate and that my signature shall have the same legal
powered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

mwmmrﬂnmmwmsmmmma

9/23/05* 13370 ~0331




