2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V27189

1. Entity Name

Apr 07,2005 08:00 AM
Secretary of State

OS0 GROUP, INC.

_ Mailing Addrass

~ P.0.BOX472
_ ZEPHYR COVE, NV 89448-0472

Principal Place of BusinéLT

5517 VAN DYKE RD
LTZ FL 33558 US

AL IO

04032005 No Chg-P CR2E034 (10/03)
L M(L‘ 1 WH‘ ‘ t iﬁi E ”gb 39}3‘&“'& 4. FE| Number Apphed For
58-3114475 Not Applicable
5. Certificate of Status Desired O ?ese‘;gq:i‘?:éﬂmal
6. Name and 4 Afd?fa?of Currmi_}?_ag'l{md Agent T
ANDREASON, ALLAN IR LI IR N

5517 VAN DYKE RD T
LUTZ, FL 33558 :

8. The above named entity submits this staternent for The g purpnse of changing 1is registered office or regmtered agent, or both, irs the State of Florida, | am familiar with, and accept
the obligations of registered agent.

BIGNATURE — . e T -
Signature, typed or Frintec name of reglsierdd agent and tide H appficable. {NOTE, Registornd Apsre signature requited when telnstaiingy © ~ 7 - T DATE

$5.00 May Be
Added to Fess

9, Elaction Campaign Financing

FILE NOWH! FEE 15 $150.00 Trust Fund Gontribution.

Alter May 1, 2005 Fee will bo $550.00

10. - OFFICERS AND DIRECTORS, 1

TLE PST —

HAME OLIVIER, PLINY

STREEY ADDRESS | PO BOX 472

CiTY-§7-21P ZYPHER COVE, NV 59448

e
STREET ADORESS DCR0DNAS2210
e | - 04/07/ 05~ BH0E3-005 150, 0

e
NAME

STREET ADBRESS L .
CTY-57- 2P i 3 h wu il

e - o TTEOTRIIND GTIRN T
HAME . I R e 7 B
STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDAESS
LITY-sT- 2P

TILE

HAME

STREET ADDRESS
CiTY-5T. 7P

2. | hereby cenify that the informatign. UFE
indicated on this report or suppitimi
of the curputahon or the receiver opir

lied with this filing does not qualify for'the exemptnon stated in Section 119, 0‘."%3)0 Florlda Statutes. | further certify that the information
ai report is true gefdl ate ang that my sigrature shall have the same legal effect as if made under palth; lhat 1 am an officer or director
: o 7 eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

St/ 05 PG 75

SIGNATURE:
w.w\mz ANG TYPFED O FRINTED NAME OF SIGNING OFFICER QR DIEECTOR Dare vlma Phone #




