FILED

' 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P990001 09576 B ; 04-19-2004 90291 026 ***150.00
1. Entity Name - .. . ... - ‘o e -

OSIN SERVICES INC - . B T
Principal Place of Bhsiness ) - " Mailing Address - ' ] v T Ua 51 “" 5

929 S DAKOTA AVE 929 S DAKOTA AVE

TAMPA, FL 33606 TAMPA, FL 33606

AR A

03242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

. ) T L e . 59-3612943 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent

OmINSKI KEOPOLD | | DO NOT WRITE
TAMPA, FL. 33608 ’ IN THIS SPACE

8. The above named entity submits this statement fur the purposse of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant. '

i {

SIGNATURF i !

Suqnamra fyped or pnnted name ¢f registered agent and tite if applicakbie. {NOTE: Registered Agent signature required when reinstating) DATE
.oL : ) . X v !
- " FILE NOWNL FEE I8 $150.00 ! " 9 Election CampsignFinencing $5,00 May Ba '
After May 1, 2004 Foe will be 3550.00 Trust Fund Contribution. O  Addedto Fees .
10. OFFICERS AND DIRECTORS ]
TITLE D P _ .
NAME OSINSKI, LEQPQLD ’ . -

STREET ADDRESS | 829 S DAKOTA AVE

CITY-57-2P TAMPA, FL. 33606

TITLE D-
NAME OSINSK], IRENE
STREET ADDRESS | 928 S DAKOTA AVE
CITY-ST-21P TAMPA, FL 33606 .
"mu _—— s = - " CRCTa T N - R e N EPE . S ¢ g -\-f-woﬁ. - TRAIRT s T
NAME

s DO NOT WRITE

TLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TIME

NAME

STREET ADDRESS
Cry-s1-ZP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP o

12. | hereby cemr?_(. that the infgrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated en this repon or/supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer ar director
olf_l the ggrporanon or th ch/ecen.rer or trusiee empoweied to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

. ylhanaddress with all other like en{lplocwE;;OLD OSINSK]
SIGNATURE: J W& LRES. ‘{//t%u, §15~25/~0/1y

SIGNATURE AND TYPED OR PRINTED mme OF BIGHING GFFCER OR DIRECTGR ! Dfte Oaytime Prore #




