2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V04744 : Apr 07,2005 08:00 AM
1. Entity N;
iy Neme Secretary of State
OSSI & BUTLER, P.A.
Principal Place of Business . Mailing Address
1506 PRUDENTIAL DR 7008 ATLANTIC BLVD.
JACKSONVILLE FL 32207 [JJ%CKSONWLLE FL 32211
i
e s |[HWAMEAENR
Suife, Apt #, efc. Suite, Apt. #, elc, 158 MOORE CR2E034 (101!{34}
City & State City & State 4. FEI Nurrer T | |Applied For
59-309944777 [ [NotAppiicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 gg'gfqﬁf:;“‘mat
6. Name and Address of Cufrent Registered Agent T. Nams and Addrass of New Registered Agent
o T T | Mame T T
O M L & bR Stost Adress (.0 Box o s Kot Accepiable
JACKSONVILLE FL 32207 — T T
City — o _FL l Zip Code

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

SIGNATURE

Signaturs, typad of pririad namme of registered sgent and ks il apphcabis T {NOTE Registerac Agent signature requimed when mnsiatng) . CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 MayBe

AR Trust Fund Conlributian. dded to F
Make Check Payable to Florida Department of State ! onwiputen. L1 Adde o

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et D T elete 63 [T change [ Addi%ion
NAME L HOSSE MICHAEL A, HAMS

sirEeaporess [ 1506 PRUDENTIAL DR STREET ADDIFSS

[AlSgs:iRyiid JACKSONVILLE FL CiFy-51-21p

ik D O Dolele THLE (3 Change [ Addition
N BUTLER, HOWARD G. NAME 02t 540

SIREETADDRESS | 1505 PRUDENTIAL DR STREET ADDRESS a4 0T AOS-80026-014 150,00

CHY-S1-3IF JACKSONVILLE FL Ciy-si-ap

it [ Delete e [JChengs [ Addition
NAME . . HAME

SIREET ADDRESS STREET ADDRESS

CHY-51-1P CITY-53- 2P

jiLE [T Delete fiLE [ Ghange [ Addition
NAME l Nt

SIREET ADDRESS SIEFET ADDRFSS

City-Si-AF CIFY - S1-7%P

{18 1 patate HIUE ] Change ] AddWion
RANE NAME

SIRLE] ADBRESS STREET ADEIRESS

CHY-SE A CITY-SE 2P

it L Detete HE [ change 5 Addition
NAKE NAME

IREE ADDRESS SIREET ADDRFSS

oiY-51- e CHY-5T- 7%

12. | hereby cartily that the information supplied with tHis Ting does not qualily for the exemption siated In Section ) 12.07{33(7}, Fiorida Statutes. fur&e::mﬁ?il that the information
indicated on this repert ar supplemental report Is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of tha corporation of the raceiver or rustes empawered to exacute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an aftachment with an address, with all other iike empowered.
—
SIGNATURE: 9‘/5;“/0 ?ngzif g

s%uge 21031}9{1 oR J-amz% : c.;m;«; QFF%RE?FDR



