2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P96000012001 Secretary of State
1- Enily Name 03-29-2004 90070 007 ***150.00
OSD ENTERPRISES, INC. '
Principal Place of Business Mailing Agdress
1919 NORTHWEST 4TH AVENUE 1919 NORTHWEST 4TH AVENUE JdUJUITZ
GAINESVILLE FL 32603 GAINESVILLE FL 32603
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FE! Numnber Applied For
59-3359929 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ggesq lﬁ’c_iecic;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne .
?8%EN$VOPTA|“|LEVEE Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32603
City FL Zip Code

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

SIGNATURE
Signature, typad of primad name of regisiered agent and ntie if aApphcable [NOTE. Registared Agent signaturs required when reinstating} DATE
. FILE NOW'" FEE IS $150 00 ‘ . N .
9. Flection C Fi
Ao My 1,2000 Foo will o $550.00 el CampAn et 1y $5,00 ey o
Make Check Payable to FIorida Depanment of Slate ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {7 Delete TITLE [J Change  [] Additian
NAME HOPE, DAVID E NAME
STREET ADDRESS [ 18919 NORTHWEST 4TH AVENUE STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32603 CITY-ST-7P
TILE ) [ Detete TITLE [ Change [ Addition
NAME SMITH, DEBRA NAME
STREET ADDRESS | 1919 NORTHWEST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32603 CITY-§T-21P
e T O telete TTLE [ Crange [ Addtion
NAME HOPE, DONALD E NAME
STREET ADDRESS {1919 NORTHWEST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 326803 ' CITY-S1-2P
TITLE 1 Delete TITLE [3Change [} Acdition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CImy-ST-21P CITY-S7-2IP
TME [ etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does net gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officet or director
of the corporation or the rece or frustee empowered to execute this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other np empowered,

SIGNATURE: / pd €. %(uq res. Dmua{’, £. #m /}?/}oo (305) Sco-755

SIGNATURE AND TYPED OR PﬂiﬁE? NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




