2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT _ FILED

DOCUMENT # P95000006836 Apr 14, 2005 08:00 AM

1. Entity Name _
ORGANIZATIONAL SUPPORT INCORPORATED Secretary of State

Principal Place of Business - Mailing Address
24260 NW 27TH ST B 24260 NW 27TH ST
MORRISTON, FL 32668 MORRISTON, FL 32668

- AR A A

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

£9-3293130 Net Applicable
- $8.75 Additianal
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Regisiered Agent

545 ALMERIA AVENUE ™ | DO NOT WRITE
CORAL GABLES, FL 33134 - IN THIS SPACE

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

SIGNATURE . S—— — e — - —
Signature, typed or printed name of ragisterad wgant and Wi if applicate. (NQOTE: Registered Agent signatura raquired when relnstating} - QATE
9. Election Gampaign Financing $5.00 Moy Be
After ;\%l.aﬁyh!l?uz\,(ll!{!)s':l-?il\?ﬂfl.‘lfg .ggSD.DO Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS ] e
TITLE PD
NAME SCOTT, ROBERT L JR.
STREET ADDRESS | 24260 NW 27TH ST
CTY-5T.2° | MORRISTON, FL 32668 T HU LI )
TLE STVP ST T T T TR TS U~ HUEE- L0 TeL Bl
NAME SCOTT, DELORES R :

STREET ADDRESS | 24260 NW 27TH ST
CITY-ST-2P MORRISTON, FL 32668

TILE
NAME

i | DO NOT WRITE

T "IN THIS SPACE

STREET ADDRESS
CITY-8T-2iP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STAEET ADDRESS
CiTY-5T-2IP

12. [ heteby certify that the information supplied with this fiing does nat qualify for the exemption Stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustea empowered 1o exgcute this feport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar én an altac’h? wbaddress, with all other Jke empgwaered.
SIGNATURE: ¥ _f\deloxea) K L) 0pr Y- y3-0S B5]-45-3327

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Date Daytima Phone #




