2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P92000012730

1. Entity Name
JOHN D. OSGCOD, P.A.

01-21-2005 90053 023 ***150.00

Principal Place of Business

3277 FRUITVILLE RD
UNIT F
SARASOTA, FL 34237

Mailing Address

3277 FRUITVILLE RD
UNITF
SARASQTA, FL 34237

50004928

2, Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132005 Chg-P CR2E034 {10/03)
, City & State City & State ) 4. FEI Number Appliad For
o e N — e e e miemer + = - B5-0375381- - -~ - =|~—| Mot Applicapie-|—
Zip Gountry Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Reglstered Agent

0SGOOD, JOHN D
766A HUDSON AVE.
SARASOTA, FL 34236

e OS5G0vd [ Jekn V.

Street Address (P.O. Box Numbser is Ndt Acceptable)

B2FF  Frrilk 2J UaT F
o SARAS M FL | ¥y273

the obligations of registergf)agent.

8. The above named entity submits this slate%\t for the purpostv:i changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Tresded ( JoA Y Oﬁq»ﬂ ’// ‘%{

Signature, typed o fmled rame nI registored agent avﬁmb il applicable.

2

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

(NOTE: F*auisnzmd Agent signature fequired waen reinstating) DATE "
9. Eiection Camgpaign Financing $5.00 Mmay Be T -~ -1~
Trust Fund Gontribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
M - D 0 Delets TILE i) ﬁ(;hanga [ Addition
NAME 0SGOOD, JOHN D Natee O56b0) WLl
STREET ADDAESS | 766 A HUDSON AVE. STREET ADDRESS F
7233 Fureill 2 UniT .
CITY-ST-7IP SARASOTA, FL 34236 CITY-ST-2P SARASRA . 0 3'{ ’ ?
e O oeete TLE i O Change [ Addiian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2P
me=- |- - 77 O Defeis f Tine T - - - T 'O dhange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TITLE {1 Delete TITLE O3 Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-57-ZP
T [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S1- 2P CITY-57-2P

12. | hereby certity that the information supptied with this filin 3 goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true an:
of the corporation or the raceiver or truspe empowered

indicated on this report or supplemaental

changed, or on an attachment with an

SIGNATURE:

dress, with all otgef™Njke empowered.

accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
ecule this report as required by Chapter 607, Florida Statgtes; and jhat my name appears in Block 10 or Block 11 if

sIGNAPARE Af TYPED OR PRINTED NAME OF smmﬁérncsa OR OIECTOR

Y15/05  GY-3¢s=sul

Daytime Phone #

/



