| FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNLaJm':/l ENT # P9600006901 4 04-22-2004 90070 038 ***150.00
OSPREY OF NORTH FLORIDA, INC. -
Principal Place of Business V Mailing Address .
1900 AMELIA TRACE CT 1900 AMELIA TRACE CT AN
STE 200 STE 200 24051713
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s S VTR0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-0718395 Not Applicable
Zp Courtry zp Courtry 5. Certificate of Status Desired [} ?g'gfqﬁj:;m“a'
=~ B. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
. : Name T ’ - s R
WILSON, CHARLES :
3030 HARTLEY RD Street Address (P.C. Box Number is Not Acceptable)
STE 120
JACKSONVILLE, FL 32257
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campeign Financing”_* $5.00 May Bs l 6 C—
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  Addedte Fees o
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP . [ Delete TME e (NiChange  [[] Addition
NAME SELL, STEVEN W NANE SeLl STeEvess W
STREET ADDASSS | 2317 BLANDING BLVD. #3 : smeETAoess | 1300 Amels s TRAace (o, ST 200
omv-staP | JACKSONVILLE, FL 32210 oste | P edAnd s Reach L 32034
Tt DS [ Delete e ’ Y change [ Addition
NAME WILSON, J. CHARLES NAME
STREET ADDRESS | 3030 HARTLEY RD-STE 120 STREET ADDRESS
CITY-§T- 219 JACKSONVILLE, FL 32257 CITY-ST-ZIP
TIMLE o] ) O pelete TILE [0 change [ Addition
S NAME | GLAZIER, SCOTTE NAME ‘
STHEST ADDRESS | 8701 PERIMETER PARK BLVD-STE 103~ ~ ™ == R STRETADORESS~ ~ = .o — - . _
CITY-ST-71P JACKSONVILLE, FL 32216 CITY-ST-7P - T T e
TITLE D [ Delete TLE ] Change (3 Agdition
NAME SHARPE, MICHAEL NAME
SIREET ADDRESS | 5915 NORMANDY BLVD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32205 CIvY-S7-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , cTy-51-71P
TIE O pelste TITLE O change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP i J ciy-sT-2P

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under cath; that | am an officer o director
of the corparation ar the jﬁf_ or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ln]

changed, or on an attachme i h an address, with all other like empowered. . N
SIGNATURE: /2;"“‘“’ A Sreved W Sere L}lu{q 3211909

Daylime'Phans 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /'P Dats
B SnEN T




