FILED
~ 2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M65254 . 06-09-2005 90001 019 ***150.00
1. Entity Name
OSTEEN COUNTRY STORE, INC.
Principal Place of Business Mailing Address
160 SR. 415 P. 0. BOX 181
OSTEEN, FL 32764 LS OSTEEN, FL 32764
s v CTRER A TECR MR RITI

Suite, Apl. #, etc. Suite, Apt. #, elc. 05092005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59-2865830 Not Appfcable
Zp Coursry Zip Couritry 5. Certilicate of Status Desired [ ﬁg}.;g‘;\i;ﬂ:‘?onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name __. . —— — J———
CHU, CHON'S.
STRD 415 & ENTERPRISE Street Address (P.O. Box Number is Not Acceptable)
OSTEEN, FL 32764
City FL I Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Sigraiure, typed or peinted name of registerea agent and title il applicabie. (NOTE: Registerent AQRm signaiure recuirgd when rainstaing) DATE
FILE NOWIlI! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Faas
10. OFFICERS AND DIRECTQRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete me [JcChange [ Addition
NAME CHU, CHON S NAME
STREET ADDRESS | 160 ST ROAD 415 STREET ADDRESS
CITY-ST-2IF OSTEEN, FL CITY-ST-2P
TITLE ST O Detete HILE [ Change ] Addition
NAME CHU, CHON & NAME
STREET AODRESS | 180 ST ROAD 415 STREET ADDRESS
CITY-ST-2P OSTEEN, FL CITY-ST-2IP
TILE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiv-st-ap | _ . _ R coy-st-ap - . - - . ——
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiy-S7-2P CATY-ST-2IF
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
e [ etete TINLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | hereby cerlify thal the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachrnent with an address, with all other like ampowered.

SIGNATURE: il a4

SIGNATURE AMD TYPED OR PRINTED NAME OF SIQHING QFFICER OR DIRECTOR Data Daytime Prora #




