FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # G21896 03-11-2004 90023 005 ***150.00
1. Entity Name
O'STEEN'S INDEPENDENT SALES, INC.
Principal Place of Business Malling Address ] .
6939 OKEECHOBEE RD 8792 LONESOME PINE TR o
FT. PIERCE, FL 34945 US FT. PIERCE, FL 34945-0112 -
T s ——— [N TR
8832 Lonesome Pine Trail
Suite, Apt. #, ets. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State pity & Slatle ‘ 4. FEI Number Applied For
Fort Pierce, FL 59-2413208 Not Applicable
T ap - —— ~—| —Country 325’45:6939‘ = C%gtg ™ ~2|-5."Certificate of Status Desired — - (3 g‘%gga%%g"}l“ﬂ__
6. Name and Address of Current Heglstered Agent 7. Nama and Address of New Reglstered Agent
Name

O'STEEN, HOWARD L. JR.

8832 LONSOME PINE TR. Street Address (P.O. Box Number is Not Acceptabie)
FT. ERCE, FL 34945

¥ City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chfigations of registered agent. .

SIGNATURE : .

Signatwe, typed or prnted nama of registared agent and title f applicahla. (NOTE: Regislared Agant signalure raquired whea reinstating) DAYE
. -F.II.E NOW1I FEE IS $150.00 9._Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PVST [ Delete TIME [ Change [ Addition
NAME QO'STEEN, HOWARD L. JR. NAME
STREET ADDRESS | 8832 LONESOME PINE TR. STRELT ADDRESS
CITY-ST-ZIP FT. PEIRCE, FL CITY-571-10P
TILE [T Delete TITLE [ Change [T Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-2IP
g T T = s o= e et - - e~ (L. O3 Change [ Addition
NAME NAME i TEE T s T
STREET ADDRESS STREET ADDRESS
CIry-sT-20P CIrY-51-2IF
e 3 Delete TIME [ Change  [[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-sT-2p CITY-ST-2P
e [ petete TIRLE [ Change [ Addition
NAME - . - NAME
STREET ADDRESS STREET ADCRESS
Ciry-S1-2iP CITY-ST-ZIP
STILE. . L O Delete e : : 3 Change  [] Addllien
NAME : o - - - NAME
STREET ADDRESS : : : . N smeer aporess ) o "- e L
CITY-ST-2IF ony-st-zp ) - T

12, | heraby cerity that the information supplied with this liling does not qualify for the exemption stated in Section 119.0??3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e N Pl -ots > 944439

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Dale Daytima Phone #




