- ,,.._“‘.‘

FILED
2005 FOR PROFIT CORPORATION  Apr02,2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P93000017813 Secretary of State

1. Enlity Name

OSCEOLA, INC.

Princtpal Place of Busines; 7 " Mailing Address )
308 W HIGHLAND BLVD ) 308 W HIGHLAND BLVT}
INVERNESS, FL 34452 US . INVERNESS, FL 34452 US

— AL TR

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AroiedFar
50-3215657 Mot Applicable

$8.75 Additional
Fee Required

5. Certificale of Stalus Desirad O
o e i At e TR L s -

5. Name and Address of Current Registered Agent

SAVAGE, KENNETH | — DO NOT WRITE

308 W HIGHLAND BLVD

INVERNESS, FL 34452 o IN THIS SPACE

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

SIGMNATURE

Signatue, yoad ot p;!nmna:mal ceg;!.&;md agent a:\d m-n'\! applicakly {HOTE Repistered Agant signature requived when rain:!aﬂn‘.;t) . . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
‘ OFFiCEnS AND DHECTORS — — HARCRORE 440G
10. L CERS / REC TR . PAECI y -
TITLE P - (14 a0 “5"813335'[134 ISQ “ Dﬁ
NAME SAVAGE, KENNETH L - ) L L

STREETADDRESS | 308 W HIGHLAND BLVD
ony-sT-2P | INVERNESS, FL 34452 L -

TIME v

HAME MARTIN, SHARON D
STAEETADDRESS | 308 W HIGHLAND BLVD
CIv-s-2P | INVERNESS, FL 34452 L .. S --

TILE 8T -
NAME WALKER, DENNIS J

STREET ADDRESS | 308 W HIGHLAND BLVD : -
cov-s-2F | INVERNESS, FL 34452 o 77,7__;______@&@1- WRITE

w1V — IN THIS SPACE

RAME ABADIER, RAFIK MD ~
STREETADDRESS | 308 W HIGHLAND BLVD
or-si-28 | INVERNESS, FL 34452 Y A, N

TILE
NAME

STREEY ADDAESS
ey 51 2P . e

nLg

NAME

STREET ADDRESS
CiTY-§1-2F J

e ¢ e N SN EMEAY | W ewemSeny hewregpeyo et MY C

12. | hereby certify thal the information supplisd with this ﬁling dees rot quaiify for the exemption stated in Section 119.07’53)(0, Flgrida Statutes. ! further certily that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the sams legal efiett as if made under oath; thai } am an oficer or diractor
of the gorporation of the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my naW in Bleck 10 ar Block 11 if

chal ged, or on an attachmant with an addr ess, wil r like @ npowsared.

SIGNATURE:
D NAME OF SIGNING OFFICER QR BIRECTOR ) Oaytime Phane &

SIGNATURE AND TYPED OR




