FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000078034 04-26-2004 90424 038 ***150.00

1. Entity Name
OSBURN'S GUTTER & RESCREENING, INC.

e

R

Principal Place of Business Mailing Address e ;
a; ‘ R
2122 OAKTERRACE - 4509 BEE RIDGE ROAD J3Ub4ayL3
SARASOTA, FL 34231 (/0 AMERICAN ACCTNG
o SARASOTA, FL 34233 US ~
s s O
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0865889 Mot Applicabile
Ip Country Zp Country 5. Certificate of Status Desired (] §:";gq£:ﬂﬁ°"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglsiered Agent
. . e e - Name | . .o o e e T mme s el
“USBURNROBERT A" ' - T ' :
2122 OAK TERRACE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. ¥ The above named snlity submiis this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- 1he obligations of registered agient.

e

SIGNATURE

Signature, typad of priﬂ!e‘q,_nam ol registered agent and tila if applicabla. {MOTE: Registerad Agert signa‘lire required whan reinstating) DATE

‘FILE NOWLII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
. .
,10_- . ’ B OFFICEF\‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ me - P o O pelste MLE [ change  [] Addition
" NAME OSBURN, ROBERT A NAME
STREET ADDRESS { 2122 OAK 'I:E,RRACE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CHY-§7- 7P
TME e . O3 Delete TME ' [Cdchenge [ Addilion
NAME , NAME
* STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§7-2IP
TITLE [T pelete Mg [1Change [ Addilion
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OMY-GE-TP =} = e mpomne e o i’ - I . B Ty B - e = o e ot e e - .
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2 Y- S1-7
TITLE 1 Delete TITLE ' ) 7] Change  [] Addition
NAME . ‘ NAME
STREET ADDRESS |, ’ STREET ADDRESS
oTY-5T-2p+ o CITY-ST-2IP
THLE [ Delets e _ [Jthange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119,07(3){i), Florida Statutes. I further certify that the information
indicated on this report of supplementalgeport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor

of the corperation or tha receiws fige empowered to exac his repprt as required by Chapter 607, Florida Statuteg; and tijat my name appears in Block 10 or Block 11 if
changed, or on an attachmg b i th 2 z d.
SIGNATURE A4 JoT]  (44)9269339
- ’ 4 1&{e 1 Dn&nrm Phone #

i



