2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # P02000122762

1. Entity Name

OVERSTREET WEALTH MANAGEMENT, INC.

(05-23-2005 90006 012 ***158.75

Principal Place of Business

5207 WEST KENNEDY BOULEVARD, SUITE 714

Mailing Address

5201 WEST KENNEDY BOULEVARD, SUITE 714

TAMP, FL 33609 US TAMP, FL 33609 US
Suite, Apt. #, atc. Suite, Apt, #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3885487 Not Applicable
e Country Zip Country S. Certificate of Status Desired O $8.75 additional

Fee Required

&. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

LEGALZCOM NEVADA INC
44 W, FLAGLER ST.

SUITE 675

MIAMI, FL 33130

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity 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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and 1le if applicatle.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TILE P O Delete THILE Ol Crange (3 Addilion
NAME OVERSTREET, CODY HAME

STREET ADDRESS | 5201 WEST KENNEDY BCULEVARD, SUITE 714 STREET ADDRESS

CITY-ST-2IP TAMP, FL 33609 CIY-ST-2IP

TITLE 7 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2ZP CITY-ST-2IP

TILE ] Delete TIE [ Change  [J Addition [,
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TIMLE O Delete TME [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- §T-2IP CIY-S7-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TLE [ Delete TTE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2(P

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplementa)
of the cerporation or the receiver p 2

eport is true and accurate and thatmm

goes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
50 by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11 if

S Lo

Date = Daytima Phone

’



