FILED
Apr 19, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO1000001916

1. Entity Mame
OSTIS, INC.

Princlpal Place ©f Business Mailing Address

609 AMELFA CIRCLE 609 AMELIA CIRCLE
FERNANDINA BEA{.H, FL 32034 US FERNANDINA BEACH, FL 32034 US

. - L

IR

AR

03272Q05 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN THIS S PACE . 4. FEl Number Applied For
57-1079132 Not Applicable
5. Certificate of Status Deswad O ?g';fq&?:ém"aj

6. Name and Adcgrejs_s of C;lrreﬁt RAeglst_er.ed Aﬁém ] L o
SVENSSON, STAFFAN
609 AMELIA CIRCLE Do NOT W RlTE
FERNANDINA BEACH, FL. 32034 |N THIS SPACE

I"8. The above named ertity submits this staternent for the purpose of changing its registered office or redf;tered agent, or Both, n the State of Florida. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE = A g Ay e _ f_% 15"6%

Signature, typed or prl.nud name of regislerad agenl and Llle .f applicabla. {NOTE Repisigrag Aga;l! signclurc; lar;u.i.rad whan seinstaling) . DA‘TE
9. Elaction Campaign Financing $5.00 May B
NOW!! E 1 150,00 Y He
Aftell‘: %asy 1, 20ClISFFEon :J'i?l Sg 50550_00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS [ _ .
me PST
HAME SVENSSON, STAFFAN . .
STREET ADDRESS | 609 AMELIA CIRCLE
emv.s.z2 | FERNANDINA BEACH, FL 32034 o , . o Hoooen3istay
— 04 13/05~80061~008 150,00
NAME
STHEET ADDRESS
CITY-S1-ZIP . . _
TITLE
NAML

s s | | DO NOT WRITE

e ” ~ IN THIS SPACE

STBEEY ADDRESS
ClY-51-2iF

TiTLE

NAME

STREET ADDRESS
GiTY-51-2p

TETLE

NAME

STREET ADBRESS
CITY-S7-2IP

i i e . o= itam oL sramy = eo oy i

12. | heraby cerlify hat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3X3), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effecl as if made under oath; that | am an officer or directar
of the corporation or the recetver or trusteg empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: __ -2 SAN AN W _ 41505 Qoy. 277-35 b2-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daytmo Phane
A . - N




