2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000020151 Jan 29, 2004 08:00 AM

1. Enity Name Secretary of State

OSBORNE WALKER O'QUINN, P.A.

Principal Place of Business Mailing Address

112 QRANGE AVE. 112 ORANGE AVE.

FORT PIERCE FL 34950 FORT PIERCE FL 34350

i s AR EA
Suite, Apt. #, etc. - Suite, Apt #, etc ' - MOORE CR2E034 (1 1/03)
City & State City & State . - 4. FEI Number ] Applied F;or

) B 65- 0905101 Mot Applicable

ap Country zp Country 5. Cerlificale of Status Desired [ fea; ggq Lﬁfgc;“"”a'

7. Name and Address of New Regislered Agem

6. Name and Address of Current Registered Agent

Name

?‘;g%gkjf\]géBﬁ/RENE W Street Address (P.O. Box Number is Not Acceptable) B

FORT PIERCE FL 34950

City FL Zis Codle

8. The above named entity sy \rpose angi istered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered ggent, o ) -

ragist o /20 Y
SIGNATURE LA : - - i
Signal d of panted name of regislered agent and tdla i applicable. (NOTE, Regislered Agent signature regqured whon ranglating) DATE
T " - RS
FILE NOW il FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, I Added to Fees

Make Check Payable to Florida Deparlmem of Siate
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detere TTLE []Chenge  [] Addition
NAME O'QUINN, OSBORNE W NAME iy (}I"L'S" 2
STREET ADDRESS | 112 ORANGE AVE. STREET ADDRESS LA eS g —Rra0-n21 15500
CITY-ST- 2P FORT PIERCE FL 34850 - jcvestae e
e [ Delete TINE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Civy-ST-2p B
TITLE 2 Delete TITLE [ Change l:l Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
TINLE 1 pelele TiTE ’ {3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CiTY-5T-2P
TRE [ elete TILE 3 Change DAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-$7-2P
THLE [ peter TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-21P CITY-ST7-21P

hfy for the exemgtion stated in Section 119, 07%3)(') Florida Statutes. | further certify that the tnlormatlon
indicated on this report or supplemental reportis true and accurate signature shall have the same legal effect as if made under cath, that | am an officer or director.
i pon asyrequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the tecelver or trugtepBmpowered 10 execu
changed, or on an attachment with apr gefdress, Wher Ii
L(_ ~ 1L ~o¥ ~ -
SIGNATURE: — /4 D7 By~ S2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYOH Dala Davime Phano #

12. | hereby certify that the information sup| ha? this fifing does not o




