- ———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P99000069718

1. Entity Name

OSPREY COVE PROPERTY MANAGEMENT, INC.

ecretary of State

04-14-2004 90026 018 ***150.00

Principal Place of Business

6117 CR 209 §
GREEN COVE SPRINGS FL 32043

Mailing Address
6117 CR208 8

GREEN COVE SPRINGS FL 32043

JTUJduJyloy

2. Principal Place of Business 3. Mailing Address

LA

|

VTR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3596762 Not Applicable
Zi Count F4 1 ’ iti
® ountry ® Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e wtm e e ‘Name

DOOLITTLE, PHYLLIS H
6117 COUNTY RD 2095
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if appicable

(NOTE: Registered Agen! signature required when reinstating)

DATE

la Department

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TIE D O pdelete TITE [ change [ Addition

NAME DOOLITTLE, GEORGE R NAME

STREET ADDRESS |6117 CR 2095 STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CiTY-ST-2IP

TIMLE D 3 pelete TITLE {1 Change [ Addition

NAME DOOLITTLE, PHYLLIS H NAME '

STREET ADDRESS |6117 CR 2095 STREET ADDRESS

CiTY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-ST-ZiP

TITLE O pelete TITLE [Jchange [ Addition
© NAME - i - a —— - - rr——— —_ —— NAME" ~ B i ¢ e ———— e — T - -z

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZiP

lHS 3 Delete TITLE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZP

1TLE [ Delete TITLE {1 change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

THLE ' [ Delete TILE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
geiver of trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ﬁozee?.?)oouww__ HJ-¥-0 Y- ( %4) 284 1550

indicated on this repon og
of the corporation or the

changed, or on an attacmgnt with ar-zeeiess, with-atto i e empowered.
A mre 2 0]
. — LR
SIGNATURES ] W XA~ Cayoly
5 D TYFED OR PRIFTED NAME OMGIGMING GFFICER OR

DMRECTOR

Date Daytime Phone #



