2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000158661

1. Entity Name
TOM OSGOOQOD, INC.

Jul 08, 2005 8:00 am
Secretary of State

07-08-2005 90022 023 ***558.75

Principal Place of Business

116 SE 11THAVE - # B
FT LAUDERDALE, FL 33301

Mailing Address

116 SE 11THAVE-#8
FT LAUDERDALE, FL 33301

90055247

2. Principal Place of Business

3. Mailing Address

IAVOREARARAINR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

06292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
B | - 0‘95? '7 28 Not Applicable
Zip Country Zp Country

6. Certficate of Status Desired K fg-;fqag“"“a‘

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

JACOBSON, DANIEL A

2500 N FEDERAL HWY

STE 100

FT LAUDERDALE, FL 33305

Name

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of Printed name of regisiered agent and 1tle if applicable.

(NOTE: Registered Agent signature recuired whan reinstating) DATE

FILE NOWI!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [0 Change  [] Addition
NAME 0OSGOOD, TOM NAME
STREETADDRESS | 116 SE 11TH AVE - #B STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE, FL 33301 GiTY-ST-2IP
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TME [ Delete TINLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peleee [ Ol Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ATy -S3-2IP
TITLE O pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att Wer like empowared.




