FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000069014 05-03-2005 90061 013 ***150.00

1. Entity Name

OSPREY OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address Q “ U ( ( 200

1900 AMELIA TRACE CT 1900 AMELIA TRACE €T

STE 200 STE 200

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, Ft 32034

s I

‘ Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For

65-0718395 Not Applicable
dp Country e Country 5. Certilicate of Status Desired O $8'75 Atddiﬁ““al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narne
WILSON, CHARLES
3030 HARTLEY RD Street Address {P.Q. Box Number is Not Acceptable)
STE120 +#;

JACKSONV{I_.LE, FL 32257

City FL i Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agert and title if applicable (NOTE: Registerod Agenl tignanae requred when rainstating) DATE
8. Election Campaign Financing $5.00 May Bo #
FILEN X y Pa's)
After May 1?%%5':'559':?“133 505050_00 Trust Fund Coniribution. a Added to Fees l 5 D -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TiE oP O oetete ™E D . [ change ] Addition
NAME SELL, STEVEN W st Fdwaxd (o< 2Pt
STREET ADDAESS | 1900 AMELIA TRACE CT, STE 200 s aovness | | lo D Sedlnemnaimn
orv-stz¢ | FERNANDINA BEACH, FL 32034 avsrze | Porte\led~a Rew, FL 38p@2
TITLE DS T Delete TIME [ chargs [ Addition
HAME WILSON, J. CHARLES HAME
STREET ADDRESS | 3030 HARTLEY RD-STE 120 STREET ADORESS
ory-sT-2P | JACKSONVILLE, FL 32257 CiTY-5T-2P
Tme D O Delete T D , Rtrange [ Addition
NAME GLAZIER, SCOTT L NAME Rich a_sﬁj. Renpt
STREET ADORESS | 8701 PERIMETER PARK BLVD-STE 103 streer aporess | R D A ) g_—r{\ﬁ R—‘{x L+e 14 n
oTY-5i-2P | JACKSONVILLE, FL 32216 avsize | Tatk<owvilled FL 2927 57
aits D [ pelete TNE O Change (T Addition
NAME SHARPE, MICHAEL NAME
STREET ADDRESS | 5915 NORMANDY BLVD STREET ADDRESS
CAY-sT-2P | JACKSONVILLE, FL 32205 CIY-§1-2P
TITLE [ Detete TME O Change  [T] Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CY-51-2P CY-ST. 2P
TIMLE 3 Detete TINE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1-21P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption staled in Section 119,07(3Mi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11if

c¢hanged, ar on an atiachment wi addfei, with all other like empowered.
A

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MAECTOR

25 e ¥




