2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000056894

D.H. OSBORNE CONSTRUCTION CO. INC.

Principal Place of Business

#52 TURTLE MOUND DR
R ASSELBERRY FL. 32707

) _l-‘v‘iajling Address

852 TURTLE MOUND DR
CASSELBERRY FL 32707

FILED
Apr 30, 2005 08:00 AM
Secretary of State

-
S s - ORI M
Suite, Apt #, eic. ) Suite, Apt #, elc. 1st MOORE CR2E034 {10/04
Spw t S {refos
City & State City-& State 4. FEI Number o - Applied For
59‘?4?8897 L Not Applicable
@ Country zp Country 5. Cerfificate of Status Desired M ?i'g;l‘:l‘_’:é”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )

) T : -1 Name - T B B
35828-]QSRNTEI:ED l'\;l(.:)UND DR Street Address (P.0. Box Number is Not Acceptakle) N )
CASSELBERRY FL 32707 y. —

SE ME _
City F_L Zip Coda ~

8. The above named enfity submits this statemert for the purpose of changing its registered office ar reglstersd agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7 = T

SIGNATURE

Sagnature, typad o brnled name of ragrstared agent afEftile if applickble [NGTE Fagistered Agenl signature taguitod when réimstating) B - T DATE

$5.00 May Be

Added to Fees

FILE NOW!Y FEE IS $15000
Aftetr May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, ]

10, OFFICERS AND DIRECTORS ‘ 11. ADEITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

it P mh T Bk " [Tohange  TJA
NAME OSBORNE, D.H. NAME o

51407 AbORESS (852 TURTLE MOUND DRIVE S0ALE1 ADDRESS Hgggg%‘*gggi .
Cr¢-Si-7e CASSELBERRY FL 32707 CITY-§1- 7IF 85/, ~60 -0N3 158.7%

TIILE [T Delete nrie l [SGhangs ] A
NAME w HAKE

STREET ADDRESS S IREET ADDRESS

oy st 7P CTE S 2P

it T Closiste’ g moe ClChange [ A
HanE NAKE :
STREET ADDRESS L SIMEFT ADORESS

CIY-ST-21P GilY-S1- 2P

nite - Civette L B [J Change ] A
NAE HAME

STREET ADDRESS - FWEET ADDRESS

Loy St GTY-5E 2P

e ) [ Delets it T Dlchange L Addic
KAME HAME

STAEFT ADDRESS STREET AODAESS

Cily-§1- 4P CHY-ST- 2P

THILE ) O Detete G [ change [ Ak
NAME KAKE

SIRFTT ADDRESS SIREET ADDAESS

CINY-S5T-2IP -3l 2P

indicated on this report or su
of the corporation or the res
changed, or on an attachyf

SIGNATURE:

lemental repart is frue an

all other like emowerad

0. 1. 0.55&»4/{_

12. | hereby cenittz that the information supplied with this flling doas not qualify for the exemption stated in Section 1 19.07(3)[M, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcia
mpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

401 b39-4

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Y2805

Dayhreo Phors



