P 2 -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

4
DOCUMENT # P95000092857 - -
1. Entity Name
OSVS, INC. .
Principal Place of Business Mailing Addrass
6736 COMMERCE AVE. 6736 COMMERCE AVE.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 US
6] Zoadlesprel Al
Suite, Apt. #, elc. Suite, Apl. #, etc. 06292005 Chg-P CR2E034 (10/03)

1 Stale L7 City & State 4, FEI Number Applied For
ﬁi 7? f’ D/’”/ / /;L 59-3350024 Not Appicable
é'[p/ LUS Courury Zip Country 5. Ceriicate of Status Oesied  []  9B+73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

S s - e e e e T e e e Ly AL B e =T o
BEIl; EUGENE e - b -;Bﬁé-\‘-fa s g -r—/é’—‘y/—~- —

12312 US HWY 19 - - tree ref . Box Number islot A epzta(l:?

HUDSON, FL 34667 é:\ A M PPN 5 %

)
City ~ £
Jor? £ cbay FL [ 29,5
8. The above ng tity submits this staternent fgr the purpose of changing its registered office or regislerad agent, or both, ' the State of Fiorida. | am famitiar wilh, and accept
the obligajtns egwsteredi;yé/‘
t
. - —-—
SIGNATURE B\/'E I L/ le /ﬂ /Jﬂj
S gnawrs, typed o ;% nama of registered aMand utie 1l epplicable. (MOTE: Acgisicrea INJI:! | signature requirea wen reinslatng) DAIE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
\ Due by September 7, 2005 Trust Fund Contribution. O Added to Feos
10.] OFFICERS AND DIRECTORS 11, ADEITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ITLE a] ] Detete THLE D B Change [ Addition
HAME WILEY, BRETT J HAME Brett T W ey 4
STRTET ADDRESS | 9341 STAR TRAIL STREETADORESS | /- ¢ LT e 2 #a3y
CITY-ST-2IP NEW PORT RICHEY, FL. 34654 CITY-§1-2P /7/,;,(4?{5 g, /L 3[/45 7
TILE O Delete TIME ” . [J Change [ Addition
::::Efii ADDRESS ’ :‘::EET ADDAESS 3 l:' D !:! E l:E :3 5 _r' B ? 3
A7 A ] Ty e
s o ST 108 10/07/05--0104F-—004  ##550. 00
e O Dt e SIS rETedoe [ adion
NAME HAME 11723 05~-01089~-001  #%10.75
- STREEFADDRESS. | e e e i it - = CIREEY SIDNESE = - - =i -

cny-st-2p v o . ov-stpe L _ e mm— =L - — .
TIHE . O oetete TALE [} change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-2p ) - ‘ /7 1
e 1 Delete e AVAT Tl e W -
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-S1-2Ip
IiLE O Delete e [ Change [ Addition
HAME NAKL
STREET ADDRFSS STREET ADDRESS
CITY-ST-7P CiTy-51-2IP

12. I hereby certily that the information supptied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rgeemgr or ustee empowercd to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 it

changed, or on an atl; ith an addrass, withpll other likg eggpowered.
/. AM_/ Bre#t Tl ley 10-5705 722821988

IGNATURE AND TYRED @R PRINTED NAME OF SIGNING OEFICER OF DIRECTOR T Dayme Phone #

SIGNATURE:

G (AP G T4 wiley q I F T g s GaLy i



