FILED
2004 FOR FROFIT CORFORATION Feb 26, 2004 8:00 am

DOCUMENT # P95000075948 Secretary of State
1. Entity Name 02-26-2004 90018 010 ***150.00
OSPREY PROPERTIES, INC.
Principal Place of Business Mailing Address
[T 0ttt

5186 BERKLEY DR 5186 BERKLEY DR
NAPLES, FL 34112 LS NAPLES, FL 34112 IS
e T IRy

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For

65-0622215 Not Apphicable
Zip Country Zip Country 5. Cortificats of Status Desired r gg.g?q;g;ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o= o e e e e ; . _ . Name o e —_—
SIESKY, JAMES H - T e
SIESKY & PILON Street Address (P.O. Box Number is Nol Acceptable)

1000 NORTH TAMIAMI TRIAL., SUITE 201
NAPLES, FL 33940

City FL Zip Code

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

SIGNATURE
" Signatuie, fyped or printed name of registered agent and e if applicable. {NQTE: Rogisiered Agent signalyre requircd when reinstating) OATE. |
~ .FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D 3 petete TITLE [ chame [ Addition-|
NAME - FRECHETTE, DENNIS ) NAME
SIREET ADDRESS | 5186 BERKLEY DR STREET ADORESS
CITY-ST-21F NAPLES, FL 34112 CITY-ST-21P
TITE [ Detete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CrTy-ST-21p
TE L.l [3 petete TILE O change [ Addition
L e .
STREET ADDRESS STAEET ADDRESS
CHY-5T-4° . CITY-ST-2IP -
TLE I pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-S5T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-IP Y -ST-2P o :
TLE [ pelete TITLE - [ Crange: . L3 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TiP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undar oalh: that | am an officer ar director
ol the corporation or the receiver or trusteo empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in'Block 10 orBlock 11 if
changed, 0r on an attachment with dress, with al empowered,

SIGNATURE:

TURE AND TYPED OR PR NAME OF SIGNING O OR DIRECTOR" Date Ouytime Phgone ¥




