2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000068656

1. Entity Narme

OSTEEN IRRIGATION & SUPPLY INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90020 022 ***150.00

Principal Piace of Business Mailing Address

11156 CR 209 11156 CR 209
OE);(FORD FL 34484 O%(FORD FL 34484
v U

2. Principal Place of Busingss

laagj C—'Rt

3. Mailing Address

103G-2

P20, Rox 405

W

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
o X%:O rC( : FL [\)(FO ("d FL 59-3209450 Net Applicable
5,_' " 8"/ Country osA ija‘l LI g {'i Country VA 5. Certificate of Status Desired O ?g‘ggﬁfg;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I MName o~ S | el .. -
OSTEEN, BARRY S Ostgeny, Daeey S
11 156 CR 209 Street Address (P.O. Box Number is Not Acceplable)
SOXFORD FL 34484
i 148371 Coun"*f kd 103G-2
’ Ci Zip C
i Y O fod | FL | “2idsy

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits 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

Signaturs. typed or grived name of registered agent and wile if apphicab'e.

{NOTE: Regsslered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!CEHS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete e D/P @ crange [ Addition

 NAME OSTEEN, BARRY § NAME Osteen  Barry S .

STREET ADDRESS [ 11156 CR 209 STREET ADDRESS jasa27 C.R. 03 O_

CITY-ST-2IP OXFORD FL CITY-ST-Z7P o3 'For‘c[ F |- ?:q.dfgL{

TME TILE v Change Addition
e 3 petete e Dsteen , ’Dcnr\a M O cChage WD

STREET ADDHESS sweeraoness | |28 27T C.R. 10562

CITy-St-7p i} CiTY-ST-ZP OxSord EL 3%8‘4

TITLE o .. . T 1 Delete - TME [ - [J.Change [ Addition
e O — NAME ) . .

STREET ADDRESS STREET ADDRESS ’

CITY-5T-7P CITY-ST-21P

e 1 Delete TILE 1 change  .[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-71P CITY-S7-29

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ pelete 1ITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

"SIGNATURE: jo_.\

o

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption 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 iegal effect as it made under oath: that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-17-04 a5z 266-902>

SIGNATURE XNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




