2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # F98000004814

1. Entity Name

OSTLER INTERNATIONAL, INC.

Secretary of State

02-24-2004 90021 004 ***150.00

Principal Place of Busingss

3170 SOUTH 900 WEST
SALT LAKE CIiTY UT 84118

Mailing Address
3170 SOUTH 200 WEST

SALT LAKE CITY UT 84118

2. Principal Place of Business 3. Malling Address

I

il

N

Suite, ApL. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied Far
87-0453814 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM -
— 1200.SOUTH.RINE ISLAND.ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted name of registared agent and titte J applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME PD elele TITLE [JChange  [J Addition
NAME QSTLER, GARY NAME :
STREET ADDRESS | 2401 SOUTH SUMMIT CIRCLE STREET ADDRESS

crv-sT-zie - 1 SALT LAKE CITY UT 84109 CITY-ST-2IP N .

TImE STD O Deete At Hor=s T — L1057 Womnge 7] Addtion
NAME OSTLER, DALE NavE cener | DAce

STREET ADDRESS | 3170 SOUTH 900 WEST STREETADDRESS | B/ 474> SDeer - AL &S

CITY-S7-2IP SALT LAKE CITY UT 84119 CITY-87-21F St C(y}. ,‘HW g&f//? .
TALE O Delete T Szaed/ ~ Aidertng [ Crenge  [Padition
NAME™ < e = - -~ - = NANE ) fosreed \gﬂb’\f - - - -

STREET ADDRESS STREET AODRESS | Fl?? £, AOyLE CRQ

CITY-ST-2iP CITY-$T-2P AtDince  Leraerd- Qg,topu#

THLE [ Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS : l STREET ADDRESS

CITY-ST- 7% CITY-ST-Zp

TITLE [ pelete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE O Delete s Cdcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZIP

changed, or on an attachment with.an address, wi

SIGNATURE:

all pther like empowered.

~

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AINIEE

( SIGNATURE mr\rﬁen OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dard 3 Dayhme Phone #

ey =




