_ 2005 FOR PROFIT CORPORATION FILED

Jul 05, 2005 08:00 AM

x ANNUAL REPORT
Bl Secretary of State

DOCUMENT # G21896

1. Entity Name

O'STEEN'S INDEPENDENT SALES, INC.

Principal Place of Businass - Mailing Aaa;sisi
6939 QOKEECHOBEE RD o 8832 LONESOME PINE TR B
FT. PIERCE, FL 34945 US FT. PIERCE, FL 34945-0112 e

el 1111 | 1IN

07012005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P RonaT

59-2413208 Not Applicable

. cenii s $8.75 Additonal
6. Certificate of Status Deslred O Fes Required

6. Name and Address of Current Registered Agent

6552 LONSOME PINE TR . DO NOT WRITE
FT. PIERCE, FL 34945 IN THIS SPACE

8. The above named entily submits this stetement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fasmiliar with, and acgept
the cbligations of registerad agent. .

SIGNATURE N — — = —
Signature, lyped or printed name of regrstarad agenl and ttle f applicable (NOTE Ragistared Agenl signature required whan reinelating) BATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2) (b}, F.8., the

Due by September 7, 2005 Trust Fund Cantribution. [0 Added to Fees corperation did not receive the prior notice.
10. __ OFFICERS ANDDIECTORS ] B — T -
e PVST - — C = - _— B
HAME O'STEEN, HOWARD L. JR.
STREET ADDRESS | 8832 LONESOME PINE TR.
CIFY-51-20 FT. PEIRCE, FL . 1

— _ —UORa0037021 7

e TeA5A15-80007-008 150,00
NAME
STREET ADDRESS
CIrY-$T1-2P
TE - i -
NAME

e DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

L

NAME

STREET ADDRESS
CIy-51-2

TITLE

NAME

STREET ADDRESS
CUY-SI-21P

12. | nereby cerlify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section $19.07{3)(i), Florida Statutes. | further cerlify thal the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or wustes empowered 1o execute this report as raquirad by 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: 2l PL v saTT

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING®OFFICER QR DIRECTOR Dalo Daytimg Phone #




