2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - ~ FILED

DEOCUMENT # 819929 Apr 30, 2005 08:00 AM
1. ity N
Ty e Secretary of State
OSGOOD PROPERTY, INC.
Principal Place of Business _— Mailing Address : ;
2440 W BAY DR, 2440 W BAY DR.
LARGO FL 33770 LARGO FL 33770
e AR EAE R SR
Suite, Apt. #, elg, Suite, Apt &, etc - 1st MOORE CR2E034 (10/04) -
City & State — City & State | 4 FEINumber ' || Applied For
) _ 59‘304351 8 Nat Appllcable
Zp Country ap Country 5. Cartificate of Status Desired | ?g‘ggafecgﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- i ' Name - -
Egﬁg%Eidég‘}fsBeﬁD Street Address (7.0, Box Number is Not Acceptable) _
SUITE 1700 . . _
TAMPA FL 33602
City T T FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing 1ts registered office of registared agent, or beth, in the State of Fiorida. T.am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE - : — I — I
Signature, typed of priniesy nars of fegstarad agant and hils i appliicable {NOTE Hagisterad Agent sipnalure required when TaifSlating) DATE
FILE NOW!I FEE IS $150.02 o 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Wil Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ KR ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
T DST O Delete TiLE 135 - [Othange [T Addiion
v KELLER, GEORGIANNA A. 0SGOOD K Hg98 : %gf .
] J — |

SIREET ADDRESS | 2440 W BAY DR. STREF T ADDRESS g5, }5 bﬁ 3021 156.00
CITY- ST-2(P LARGO FL 33770 Cyy-51-29
TiLE - 1 Delete e [l cChange  [J Addition
NAME NAME
STREET ADORESS STREFT ADDAFSS
CiTY-§7-2P oy-§k-ap
HiLE ) O ooetes X wie ' "Clohange [ Addition
NAME NAME
SIFEET ADDRESS STREZ 1 AQORESS
CITY-ST-2iIP CilY-§1- 2P
Tt T s BIT: ) O] Change [ Addltion
HAME NAME
STREET ADDRFSS SINEET ADDAESS
CITY -57-27 G-I 2P
TIILE . ) o O elete It [ Change [ At~
NAME NAME
STREET ADDRESS SEALETADDRESS
GTY.S[-2P CITY-ST- 2P
e ) - I Datste THLE Tlchange [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP Clly-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)), Florida Statutes § further certify that the information
indicated on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ¢fficer or diractor
of the corporation or the receiver or trustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Black 11 if
changed, of on an attachment with an address, with all other like smpowerad.

SIGNATURE: Georglanna 0. Keller 4/19/05 (727)586-1497

TED‘Q})AF_ OF SIGNING OFFICER OR DIRECTOR Cate Caytme Phons ¥

SIGNATUIRE AND TYPED OR'P



