2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILE

DOCUMENT # P99000041123

1. Entity Name

OSIECKI AND ASSOCIATES, INC.

02-17-2004 90001 O

Principal Place of Business

2034 THE WOODS DR.
JACKSONVILLE FL 32246

Mailing Address

- 2034 THE WOODS DR.
© JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

Feb 17,2004 8:00 am
Secretary of State

29 ***150.00

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3574035 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSIECKI, MADELINE
2034 THE WOODS DR.
JACKSONVILLE FL 32246

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent. . )
S,GNATURM . @MA_} MADELNE L, OSIECHL PLesivenT 2-9-04

Signaturs, Iypsd\‘)l prmied name of registered agent and title if applicable.

3 {NOTE: Registered Agent ignaiure required when rainstabing)

DATE

of Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TC OFFICERS AND'DIRECTORS IN 11
TITLE D O peiete TITLE VreE PRESIDEAT [ Change E’Mdilion
NAME OSIECK), MADELINE L NANEE ARTH IO =, OStECLS
STREET ADBRESS | 2034 THE WOODS DR. SREETADDRESS | 202 o8 THE woodS O~2A4 vE
crY-st2¢ | JACKSONVILLE FL 32246 . or-st2p | SA CESoMN Y AE | L 2224 &
TITLE D Mogme TITLE [ Change [ Addition
NAME CROSBY, LISA M NAME
STREET ADDRESS | 1668 PEBBLE BEACH BLVD. STREET ADDRESS
CITY-ST-2Ip GREENCOVE SPRINGS FL 32043 CITY-ST-2P
TILE O Delete TMLE [ Change [ Addition
NAME, e | o o .. .. o e o B NAME I e e e e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IF
INLE 1 Delete TITLE [} Change ] Addition
RAME NAME
STREET ADDRESS ¥ swrecT aooRess
CATY-ST-21P CITY-ST-ZiP
TME [ Detete TTLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my namé appears in Bloc? or Blogk 11 it

Fo¢ )

changed, or on an a

SIGNATUREY

hment with an address, with all otheglike empowgred.

MNADELr/E
PlLeSIO EMT

L. OJrecsk
2.9-0y

220-8425

SIGNATU!!E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dan

Dayiime Phona #




