2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P98000014524

1. Entity Name
OSPREY DEVELOPMENT OF NAPLES, INC.

—_— - — e — _ -

Secretary of State

-- Malling Address

6200 SHIRLEY STREET
_SUITE 201
NAPLES, FL 34109  US

Principal Place of Business

6200 SHIRLEY STREET
SUITE 201

NAPLES, FL 34109 US

DO NOT WRITE IN THIS SPACE

O TR A

01072005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
59-3493647 Not Applicable
m . $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Nams and Address of Gurrent Registored Agont

LARRY R. ANDREW
413 RIDGE DRIVE
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above namad gntity submits this statement for the burpose of changing its regfslered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE B

o

N ™
Signoturs, yped or printed name of registersd agent and utle f applicabln

M

IQTE Regstered Agent sigrature requirod when rainstating)

DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 nay Be
Added tc Fees

0. ~OFFICERS AND DIRECTORS ]

THLE A

NAME
STREET ADDRESS
Chy-s1-2P

COPPLEY, MARIE E
413 RIDGE DR.
NAPLES, FL 34108

TITLE
NAME
STREET ADDRESS

P
ANDREWS, LARRY R
413 RIDGE DR.

A L s e
a2/ 05~ 50043~

oo
frovrl
[y
e
|53 ]
:«:3.'.1
~~d
[y ]

CTY-ST-2F | NAPLES, FL 34108

TME

NAME

STREET ADDRESS
Glry-st-7e

. DO NOT WRITE

-

TILE

HAME

STREET ADDRESS
CITY.ST-aP

IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
CIFY-5T-21F

TME
NAME

STRERT ADDRESS
GRY-ST-TP o _ _— -

12, | hereby cerify that the information supplied with this filing does nol gualify ior the exempticn stated in Section 1 19.W$3)(i). Florida Statutes. | further cerlify that the information
indicated on this reptrt or supplemental report is true and accurate and that my signature shaf! nave the same lagal effect as if made under cath; that | arm an officer ar director
of the corparation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attagchmant with an address, with all cther like empowersad.
Daytrme Phone #

SIGNATURE:

SIGNATURE ARD

———

DFi PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




