FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000013969 ecretary of State
1. Entity 04-29-2005 90286 003 ***150.00
THE O-STORE INC.
Principal Place of Business Mailing Address .
1115 PONCE DE LECN BLVD. 1115 PONCE DE LEON BLVD.
115 PO 15O 14011148
BELLEAIR, FI. 33756 BELLEAIR, FL 33756 ‘ : i'
L S OREE AR A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
62-1677343 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ ggﬂm
8. Name and Address of Current Hogistersd Agent 7. Nams and Address of New Registsred Agent

Name

SALVEGGI, ANDRA Z

6740 CROSSWINDS DR. N #1 -1 Street Address {P.O. Box Number iz Not Acceptable)

SAINT PETERSBURG, FL 33710

City . FL [ Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Slate of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printe name of registerad agent and titls If applicania, {NOTE: Registared Agent signatura requirad when reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 #. Eloction Campaign Financing $5.00 May 8o
After May 1, 2005 Fee Wifl be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND OIRECTCRS IN 11
TLE D O peleta TME [ctenge [ Additton
NAME KNEWITZ, JOCHEN MAME
STREET ADDRESS | PO BOX 1076 STREET ADDRESS
CITY-ST-2P LARGO, FL 337791076 CITY-ST-2P
me D 71 Detta mE O ctange [ Addzion
NAME KNEWITZ, ELSA NAME
STREET ADDRESS | PO BOX 1076 STREET ADDRESS
ory-51-ap LARGO, FL 337791076 CITY-5T-21F
mE [ Delte TME Clcrnge ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s1-2P CITY-ST-2P
e O pelete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-5T-DP
TE [ Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St- 2P
mE D perate TME O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 2P

T2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Plorida Statutes. { further certify that the imformation
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if rmacie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with,an address, with 21l other ke empowered.
SIGNATURE: ___% %&y\,&-@: , Sec. Y- 9—'7 05 1270- 36-{N]

TURE AND TYPED GR PRINTED RAME OF SIGNING OFFRICER OR DIRECTOR Daytima Phone »

(O




