| '. ‘ FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000092857 04-14-2004 90020 049 ***150.00
1. Entity Name
OSVS, INC.
Principal Place of Business Mailing Address
6736 COMMERCE AVE. 6736 COMMERCE AVE.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 US 54 0 3 2 8 5 2
T v RO

Sulte. {Apt. # etc. Suite, Apt. #, eic. 03012004 Chg-P CR2EC34 (10/03)

City & Slate City & State 4. FEI Number Applied For

) ) 59-3350024 Not Applicable
Zip . Country Zip Country - . $8.75 Acditional
5, Certificate of Status Desired O Foe Hequired”
6. Nama and Address of Current Registered Agent~ ~ =~ ~ - - - 7. Name and Addrese of New Reglsterad Agent - _

Name

BEIL, EUGENE L .
12312 US HWY 19 Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

8. The above named enlity submits this statermant 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
Sigrature. typed or prinied name of registered agert and title il applicable. {NOTE: Registered Agent signalure reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
Aftar May 1, 2004 Feo will bs $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change 3 Addition
NAME WILEY, BRETT J MAME
STREET ACDRESS | 9341 STAR TRAIL STREET ADDRESS
CITY-§T-ZP NEW PORT RICHEY, FL 34654 Ciry-si-2IP
TIE O Detete L CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CIY-57-2IP . 7 o o .
T . " Ooeee . e - | o Ochange [ Addion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE CIchange L] Acdition
NAME NAME ~
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CiTY-ST-2IP
i3 1 pelete TLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P -
'TITLE [ Dekte TITE O change [ Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or 1 iwer oF trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ith an address, wi

t othy yke poweped.
SIGNATUR M Brett T W e/ 7/'/)2“4/ 727 2-1738

SiGNATURE AND é‘}ﬁlﬁ)ﬂ PRINTED HAME ors;a)nﬁs OFFICER OR DIRECTOR Fd Dale Doytime Phone #
7




