2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT N
DOCUMENT # P95000060130 Jan 24,2005 08:00 AM
1. Entity Name pot Secretary Of State
OSPREY INVESTMENT CAPITAL MANAGEMENT
CORPORATICON

Principal Place of Businass Mailing Address

101 SEABREEZE BLVD, 111 PRESIDENTIAL BLYD.

MGT. OFFICE SWITE 230

DAYTONA BCH., FL 32118 US . BALACYNWYD, PA 19004 DS

11T R

DO NOT WRITE IN THIS SPACE | 0% o

59-3341156 ) Not Applicable
O $8.75 additona)

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TRIESTER, STANTONL

101 SEABREEZE BLVD. DO NOT W_RIIE
T. OFFICE - . .

rIé)}[/SCL:’Y'!'E)NA BEACH, FL 32118 IN TH IS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office of registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . - o - -z = s -
Signalure, iyped of printed name of registered agant and title if applicable, {NOTE: Regl Agant sig raquiad whan teinstating) ' DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing__ $5_{]0 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIREGTORS N ” . T
TITLE DCEO o I T
NAME TRIESTER, STANTON L
STREET ADBRESS | 101 SEABREEZE BLVD.
LIY-ST-ZP DAYTONA BCH., FL 32118 o R g‘}ﬁﬂﬂf’i}. "?2‘:{8?
e > L2401 32004 150,00
HAME TRIESTER, DAVID E T i32-004 150.0

STREET ADDRESS | 711 MT. PLEASANT RD. o ‘ S
ov-sz | BRYNMAWRPAf900 b '

TITLE 5 ' T T
NAME NORSWORTHY, JEAN

111 PRESIDENTIAL BLVD. #230
| oD, B 00 __, DO NOT WRITE

|  INTHIS SPACE

NAME
STREET ADCRESS
CiTy-ST-ZIP

TITLE
HAME
STREET ADORESS -
CiTY-4Y-Hp

o N S 1)

TTLE
NAME .
STREET ADDRESS . . .
CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 119‘0753)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accur§le and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
cf the carporation or the recaiver or trustee snpowered io e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agediess, with.g e empowered. -

T “oraasd LTRIESTER. Welos (bio Ylb7-5 %00

f€ OF SIGNING OFFICER OR DIRECTOR Daylime Phorie #




