2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT #L08610 ecretary of State
BRUCE JOSTEN. D.O.. PA. 04-22-2004 90060 031 ***158 75
Principai Place of Business Mailing Address
2622 JENKS AVE 2622 JENKS AVE ; WIVVALIVIU
PANAMA CITY, FL 32405 PANAMA QITY, FL 32405 |
T v [ R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE| Number Applied For
58-2937750 Not Applicable
o Country Zp Country 5. Certificate of Status Desired ?ge‘;esqlﬁfg;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— B ~ — - Name AR i \_ _ -
HARE, DIANE C CPA Drans <. H_”‘/" ElA i
3003 S HWY 77 Street Address (P.O. Box Num?er is Not Acceptable)
SUITE A —
LYNN HAVEN, FL 32444 ALY Jerls Avenue
- . —
Y Parrtrne Cimy FL | %%

8. The above named entity gubmits this statement for

e purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obiigations of regist¢red agent. :

'SIGNATURE

. : L\ 29, 200Y
Signature, typed or Jﬁ‘}a’a nafe of regigidrad agent and tille # applicable. (NOTE: Ragistaras Agent signalure requited when reinstating | N DATE ’
i
FILE NOWIl! FE $150.00 8. Election Campaign Financing $5.00 MayBe |
After May 1, 200 will be $550.00 Trust Fund Contribution. O  Addedto Fees |
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TILE j O change [ Addition
NAME JOSTEN, BRUCE NAME |
STREETADDRESS | 4623 N SHORE RD STREET ADDRESS '
CiTY-ST-ZP LYNN HAVEN, FL CITY-ST-2IP ‘
LE 1 Delete e . [Jchange  [J Acuition
NAME NAME g
STREET ADDRESS STREET ADDRESS !
CITY-51- 2P GITY-ST-2P '
_TME o ‘ O etete TILE ! [ change [ Acdifion
NAME ) NAME | - .-
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-2IP !
TITLE 1 Delete TITLE i O change (] Addition
NAME . ) NAME “
STREET ADDRESS STREET ADDRESS ‘
CITY-31-21P ) ' CITY-ST-2IP
e 7 oelete THILE ! Olchange [ Addition
HAME NAME !
|
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P . CITY-ST-2P * -
e 7 Ooeete " e - | [l change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZiP , .

12. | hereby certify that the information su
indicated on this report or supplem:
of the corparation or the receiver
changed. or cn an attachment wi

SIGNATURE:

led with this filing does nggualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accysdfe and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
trustes empowered to expeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an ad with afl r like empowered.

— %‘3\ Q0 ,I00Y

SIGNATUEE’ AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayima Frone




