¢+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000059743 Apr 28,2005 08:00 AM
Secretary of State

1. Entity Narne
JOHN OSBORNE SURVEYING, INC.

Fringipal Place of Business Mailing Address
17116 OLD AYERS RD. 17116 OLD AYERS RD.
BROOKSVILLE, FL 34604 . BROOKSVILLE, FL 34604

A

04212005 No Chg-P CR2E034 (10v03}

DO NQTWR'TE IN TH‘SSPACE 4. FEI Number Applied For

59-3208528 Mot Applicable
. $8.75 additonal
T %, Centificate of Status Desired a Fee Required

6. Name and Adduu crf current neglstered Agum

17118 AYERS ROAD DO NOT WRITE
BROOKSVILLE, FL 34804 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registarad agent or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered ageant.

SIGNATURE

Signatu:s, typed cr printed name of regieta:sd agant and! e ¥ applicabla. (NCTE. Ragiatered Agent sighature required when rainatating) DATE

FILE NOWI!! FEE IS $£50.00 8. Elaction Campaign Firancing $5.00 May 88
After May 1, 2005 Fes will be $3350.00 Trust Fund Centribution, 1 AddedioFees

10. - OFFICERS AND DIRECTORS ]

TITLE P
NAME OSBORNE, JOHN B .
STREETADORESS | 17116 AYERS RD T _;ggg-:;,,wr ‘m

GIY-ST-7F | BROOKSVILLE, FL O 4 T s 22 4 ierm i

— s : _ i e NS-80122-014 156, o
NAME OSBORNE, SHIRLEY C
STREET ADDRESS | 17116 AYERS RD
CIfY-S1-2p BROOKSVILLE, FL,

TME
HAME

amstar DO NOT WRITE

"IN THIS SPACE

HAME
STREET ADDAESS
cny-sT-2P

TILE

NAME

STAEET ADDRESS
CITY-§1- 217

TITLE

NAME

STREET ADBRESS
CiTY- 8T-20P

1z I hareby cem{g that the infarmation suppliad with this filin g does not qualify for the exempticn stated in Sechon 119.07(3)i), Florida Statutes. | further camfy that the inl‘ormation
indicated is raport or supplemental raport is rue and accurate and that my signature shall have the same [egal effect as if macle under oath; that 1 am an officer ¢
of the corporation or the recelver or frustes ampowerac to execute this report as required by Chapter 807, Flerida Statutes; and that my name appaars in Block 10 or Block 1 1 if
changed, cr on an attachment with an address, with alf other like empowered.

- 45—__-
SIGNATURE: &. Shielgy C. OSEORNG 44-&/0 s rg9-%030

BIONATY NI TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIFECTOR Laytme Phore 4




