FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000043458 FN 04-19-2004 90275 013 ***150.00

1. Entity Name
OSBORNE COMMUNICATIONS, INC.

- [
s

F‘nncnpal Place of Business e ‘Maimgfdd:es? e . RN R e e Uq.uua .q..a"?-a
1% 11111-70 SAN JOSE BLVD. )

JACKSONVILLE, FL 32223 _ US #295
[2.24 Y3 SAN ToSE PLVD  IACKSONVILLE, FL 32223 Us

Sv/TE 261
2. Principaf Place of Business 3. Mailing Address

Sulle, Apt. # ete. Sulte, Apt #, ete. 04022004  Chg-P CR2ED34 (10/03)

City & State City & State 4. FE! Number Applied For
- 59-3321367 i [Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desired a $8'75 A_ddi‘tional

Fee Required
— 6. Name and Address of Current Registered Agent . . " 7. Name and Address of New Registered Agent T
Name
OSBORNE, MICHAEL S 3 R S o
11735 MANDARIN FOREST DR. "951 ress ( Cx Nurm ol 1abe i N
viils o
JACKSONVILLE, FL 32223 $U3 S rfed Toka "FLv LIt 20

City WMVI}IF FL | Ziggfsezj

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolH. infthe State of Florida, | am familiar with, and accept

the obligations of registersd agent. .
sewrne__(MICHAEL, S, Ogﬁﬂgl/ﬁ- /le W‘(/L /l/ 'Z_mﬁl-

Signelure, typed or printed name of regrstared agent and title if apphcable. (Wﬁeg\smmd Agent signature required when ram!fanng)/_ = DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D 1 petete TIMLE D 5 Mnange [ Addition
NAME OSBORNE, MICHAEL S NAME B L) >0l
STREET ADDRESS | HHLZOR QAN JOSEBLVD2GS STREET ADDRESS l 2 S' A‘N JoSE LV b
are-st2P | JACKSONVILLE, FL 32223 arv-siae | o So NYIE F2oR1p4.3223
* TIME [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
ST B TR P : [ pelete - B 11 . - T - ‘O Change -« Addition
NAME NAME
STREET ADDRESS STREEF AGDRESS
CITY-ST-2iP CITY-ST-21F
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
THLE [J pelete TMMEE [ change [ Additign
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71F
TILE O delete THLE [ Change  [J Adition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
oITy-g1-21 ' CTY-57-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trftee empowered to exacute this report.a¢ required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gffadgiress, with all other like empowersd.

NA E: i , .
SIG TU R Fand OFFI?H oR m\—'—l Date Daylime Phone #




