2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT

1. Entity Name

BYRD K. OSBORNE, P.A.

# P97000072405

Secretary of State

Principal Place of Business

11770 NIGHT HERON DR

Mailing Address'

11770 MIGHT HERON DR.

NAPLES, FL 34119 US NAPLES, FL 34119  US
B N MR AAERE IR
Suite, Apt. #, ete. Suits, Apt #, etc 03152008 Chg-P CR2E034 (10/03)
City & State _ City & Stare | 4. FEI Number Applied For
. 59-3462901 Not Applicalyle
e Country Zip Country 5. Certificate of Status Desied [ ?esegesq lﬁ:ﬂﬂona]

6. Name and Address of Current R

egistored Agent

7. Name and Address of New Registered Agent

OSBORNE,

BYRD

11770 NIGHT HERON DR.
NAPLES, FL 34119

Name

Street Address (P.Q. Bex Numbert is Not Acceptabile)

City

FL l Zip Code

8. The above named entily submits this statement for the purnose of changing its registered office or registered agent, or both, jn the State of Florida, | am famitiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Stgriaturo, typed or priniad nama of ragsicred agent and Ws i apgicakle.

[NOTE: Rsyistarnd Agen! sipnature raquirod whan rainstaling) e DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financlng
Trust Fund Contrigution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 eete mE T Change [ Addition
NAME OSBORNE, BYRD NAME

STRLET ADOAESS | 11770 NIGHT HERON DR. STREET ADDRESS . ng}g ﬁgg;ﬂgg ’ .
Cv-sT-2F | NAPLES, FL 34119 SIFY-ST- 2P 04204, 05 LIJS&—CI ir 120,00
ME T O peiete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST- 2P

TITLE O Delete 3 {Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-S7-2Ip

mne " Detete e Ol Change [ Adoitien
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-5T-2IP cliv-5T-2P

TTE - O Deiete T [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-ZIP

e T - I Delere s Ol change T Addition
NAME NAME

STRTET ADDRESS STREET ADCRESS

EITY.8T. 2P GITy-57-21F

12. | hareby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07?3){'1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acsurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director

of the corporation or the recsiver or frustes empowered 1o execule this report as required by Chapter 607, Forida Statules, and that my name appears in Block 10 or Blogk 11 i

changsdjr on an aitachmengwith an address,yl ather like empowerad.
SIGNATURE: SN ons e .

NATURE AND TYPED OR PRINTED NAME OF SIGN]NGﬁFFICgR OR DIRECTCH

J e A39-STee

Date Daytme Fhone o

“BZ0 K Chgotve, [



