2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED -~

DOCUMENT # P96000013679

1. Entity Name

OSPREY CUSTOM HOMES, INC.

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 SUITE 330
QORLANDO FL 32835 "ORLANDO FL 32835
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) )
City & State City & Stae 4. FEI Number ' | __|Applied For
. 59-3366868 | [ Not Applicat:
ap Country Zip Couniry 5. Coertificate of Status Desired [ $8‘75 Additiona}
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSMAN, NANCY A
6355 METROWEST BLVD
SUITE 330

ORLANDO FI. 32835

Street Address (P.O. Box Number is Not Acceptable)

City

FL }Zipcésd;w )

8. The above named entity submits this statement for 1hé purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with-,"and accept

the chligaticns of registered agent.

SIGNATURE o e . R R L ps e s
Signatys, yped of prnted name of tagsteted agent and Yo & sppliicabls {HOTE. Reostees Agert signatulo regquisd whan minsiatng) DATE _
T
FILE NOW!Y FEE IS $150.00 . . 9. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . -
° ML Trust Fund Contribution. 7]  Added to Feas
Make Check Payable to Florida Department of State
10. T BFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN, 31,
TLE PSD T Delete e [Jchange ] Ada.
NAME ROSSMAN, NANCY A NAME -
: f] Ui
STREET ADDRESS | 6355 METROWEST BLVD, SUITE 330 STREET ADDRESS o r%i[]dDLfBSB;l%ﬂl - m
alr-st-ze | ORLANDO FL 32835 CiTY-ST TR I 28 Mo-a00RR-004 150,400 B
TTLE vTD O palete T [] Change ] Adars-
NAME ROSSMAN, RUTH J NAME
STREET ADDRESS | 6355 METROWEST BLVD, SUITE 330 STREET ADDRESS
CIFY-SI-2IP CRLANDOQ FL 32835 CiY-S1- 2P )
fITLE VO [T Delete i TLE TClchange [ Addition
NAME LIGHTMAN, ANTHONY MAME
STREET ADDBRESS | 5365 METROWEST BLVD, SUITE 330 STREET ADDRESS
CiY-ST-2IF ORLANDO FL 32835 CITY-ST-IF
TLE [ Delste TITNE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §T-2P CITY-5T- 2P o
AT [ Delete TITLE - [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-7IP l CITY-S1- 2P . N
1HiLe O pelete T [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ___ fomstze o _ '
12. i hereby certim that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(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 havae the same legal effect as if made under oath; that | am an officer ¢r diractor

of the corporation or the recelver cor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears §

n Block 10 or Block 11 if

changed, or oh an aftaghment with an address@c:&ierlbfinpowered.
SIGNATURE: X \\M\& Masos A Lomun

SIGNATURE MQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1ﬂ¢5.
7

Y-17-=5 4G7-594.
Cate Daytr?a%h%m?aea—



