2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
CUN Feb 14, 2004 08:00 AM---
D T # V45559 Secretary of State

1. Entity Name
OSBORNE SERVICE & EQUIPMENT, INC.

Principal Place of Business Mé.iling Address
4420 SOUTHWEST 647H AVE. 4420 SCUTHWEST 64TH AVE.
DAVIE, FL 33314 DAVIE, FL. 33314

— ~——— | LA AR RSB

011320604 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Feirumbn AT

55-0357346 Not Applicable
i $8.75 Addnional
5. Certificate of Status Deswed =] Fee Required
§. Name and Addrass of Gurrent Registered Agent o : ) T

Atk e avenve DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, i the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent.

SIGNATURE -~
Signatune, typed or printad name of reg stered agent end (tle § apphcabie. {MOTE: fog stered Agert Bipnaturs reqursd when renstang) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may 8o
After May 1, 2004 Fes will be $350.00 Trust Fund Canteiutian. 0O  AddedtoFees
10, OFFICERS AND DIRECTGRS ] ] o T
TITLE DST
HAME GAINES, CINDY LOUISE
STREET ADDRESS | 4420 SW B4TH AVE.
o576 | DAVIE, FL - HOO000051 538
o > 02/16/04-30056-020 150,10
NAVE OSBORNE, IVAT.

STREET ADDRESS | 4420 SW 64TH AVE.
CTY-ST-2° DAVIE, FL

WIE
NAME

s DO NOT WRITE

me | ~ IN THIS SPACE

LRI

NAME

STALET ADDRESS
GY-ST-0P

TILE

NAME

STAEET ADDAESS
GITY-ST-2P

12. | hereby certiy that the infarmation: suppliec with this filin does not qualily for the exemption stated in Sectlon 119,0?(3}01. Florida Statutes. | further certify that the information
ndicaed on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if mace under oath; that | am an officer or director
of the Gorparation or the receiver or rustee empowered lo execute Lhis report as required by Chapter 607, Florica Staiutes; and that my name appears In Block 10 ar Block 11 if

changed, of on an attechrment with an address. with all other like empowered. CH”)O/Y t & iIse G [ne 5
o

SIGNATURE: Ce

Adc ¥ O

3 OFFICER OR DIREGTOR =




