2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P00000010129

1. Entity Name

DAVID OSTEEN INSURANCE, INC.

04-01-2004 90026 015 ***150.00

Principal Place of Business

752 BLANDING BLVD.
ORANGE PARK, FL 32065

Mailing Addrass

752 BLANDING BLVD.
ORANGE PARK, FL 32065

4gueLvev

R AR AR ORIV

2. Principal Place of Business 3. Mailing Address
| 6] _Blanding Blut. 0bl_Blanding Bl -
S“'.fg': jz:" ete- e gpil";‘c' 03232004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
Drunse Pavk [t Orang e Park Fi 59-3621165 Not Applicabla
Zip Country Zip - Country - ; $8.75 Additional
3 2 0.7 3 3:10,7 3 5., Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Names

OSTEEN, DAVID
752 BLANDING BLVD.
ORANGE PARK, FL 32085

Street Addraess (P.Q. Box Number is Not Acceptable)

(o1 Blandmz,. Blwl. =516

FL 5257,

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signature, typad or prinied namae of reglsterad agent end itk H applicable, (MOTE: Registerad Agen signaturs required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P O Delete TME ~ A W Change (3 Addiicn
A OSTERN, DAVID B NAVE OS"‘E EN, DOau S
STREET ADDRESS | 1861 OSPREY BLUFF BLVD, STREET ADDRESS
CITY-S7-2Ip ORANGE PARK, FL 32003 CITY-S1-2P
me | D O3 Delete Tme O Change ] Addition
NAME OSTEEN, PATRICIA ANN NAME
STREETADDRESS | 1861 OSPREY BLUFF BLVD. STREET ADORESS
Ciry-s1-2p ORANGE PARK, FL 32003 CITY-S57-2P
TLE O pelete T O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME OJ Deete Tme (O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TLE O Detete TmE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-27 CITY-ST-2
TME : {7 oetete ™me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | neraby certifglthat thé information supplied with this filing do
I

of the corporation or the receiver or trust
changed, or cn an attachment with an afdreds, wi® s otyfer like "nppwered.

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and agurale and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
powered to gkecutd this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ~

: P94/ -
3-30-po0¢/ ‘,995{ )

SIGNATURE AND TYPED CR PRINTED NAME OF EIQMING OFFICER OR DINECTOR

Date Daytwra Phane #




