2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000010216 Mar 04, 2004 08:00 AM
1. Entity Name Secretary of State
OSPREY METAL TRADING, INC.
Principal Piace of Business Mailing Addrass
P.O. BOX 438 P.Q. BOX 436
OSPREY FL 34223 OSPREY FL 34229
sammm——— | AT
Suite, Apt. #, etc. . Suite, Apt #, etc, - MOORE CR2EN34 {a 1]03)
City & Stale City & State T [ 4 FEINamber Appied For
65-0391445 Not Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desired O ?ese'gglﬁ?:é“ma’ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B L
Name
igf)s‘lTEEbﬂécﬁﬁg\RSDLi o o o T Sireet Address (P.0. Box Number is Not Acc;e;)réble) -
SARASOTA FL 34238 ' — * =
City FL I élp C—(;f.':i;— ”7

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE — —
Sigralure, ypad of printed nama of regsiarad agent and tile f applicable, \NOTE. Registared Agent signatuse required when reinstabing} DATE
} " N NS L. . ";.“-‘l
FILE NOW!l!. FEE 15 $15ﬂ_.00_ RN 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 Vil Trust Fund Contribution. C Added to Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS e RAE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11 )
TILE ] [ Delete TIMLE [] Change = [ Addition
NAME FOSTER, RICHARD E HANE
» e
STREET ADDRESS | 439 PICASSO DR " F STREET ADDRESS N3 {Hgggggggggﬁgﬂ 15
OTY-ST.ZP  INOKOMIS FL 34275 oy s1. 70 ‘ 150.00
TITE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP )
FILE 3 Deiete TEE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2Ip
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

12, [ hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘:). Florida Statutes. | furihar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made uncler oath, that | am an officer cr director
of the corporation or the recelver ar trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Bicck 11 if

changed, or on an attachment wiih, an address, with all other like empowerad.
[ ot 43419267488

SIGNATURE: /|




