FILED

2004 FOR PROFIT CORPORATION  Jun 28,2004 8:00 am
ANNUAL REPORT (AR) Secretary of State

| DOCUMENT # P02000002344 04-30-2004 90366 015 ***150.00
1. Enlity Name o
OSCEQLA COUNTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
208 CROWN OAKS WAY 208 CROWN OAKS WAY 66 429096
LONGWOOD FL 32779 LONGWOOQD FL 32779
2. Principal Place of Business —[73 Mailing Address ) U“& “‘“m““‘ulmmulmmu“lumﬁm [l
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE ' CRZE034 (4 "03)
City & State : City & State 4. FEI Number — Apflied For
; m Not Applicabla
Zip Cauntry Zip . Country Wﬁ §8.75 Additional
ee Required
6. Name and Addrass of Current Regisiered Agant 7. Nome and Address of New Registered Agent
. .‘ el L - e e e - . _,Narf‘e‘ . . o e -
gOEBM CE:ESEWEN%AX&% WAY L Strest Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779

Cily FLTZip Code

8. The above named enfity submits this statement for the purpose of changing ils registered office or registered agent, o bath, in the State of Florida. | am tamiliar with, and accepl
the abligations ol regisllared ag_m. .

SIGNATURE ! .
Sinaturs. iyped & peintod Name of registered agent and I § apphcadly. (NOTE: Redistared AQeN signalus regured whe ranstanng) CATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. (W} Added to Fass
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
O Delete THE ' O Chaage  [J Additien

HAME HINKLE, HARRY C NAME

STREET ADDRESS | 208 CROWN CAKS WAY STREET ADDRESS

oY -ST- 2 LONGWOOD FL 32779 cy-st-2P

Tme STD 1 pelete INE [l cChange [ Addition

MAME HINKLE, JEANETTE D NAME

STREET ADDRESS | 208 CROWN OAKS WAY STREET ADGRESS

CIrY-51-ap LONGWOOD FL 32779 CiTy-sY-IP

TILE . . [ pelee TE [ change [ Addition
RET: ~ ‘ | I ’ - _ _

STREET ADDRESS Y STREET ADDRESS :

oTY-5T-20 . . oIty §T- 20

me 7 T T T T DT T me | - ) B " [Jchage  [JAddition

RAME HAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P oIY-ST- 28 ‘

TLE 3 Datate HRE [J Ghange 3 Addition

NAME RAME

STREET ADDRESS  STREET ADDRESS

CITY-§7-2Ip ‘ CITY-§T-2P

TITE 3 Dele e [Jchange [ Additian

RAME NAME

STREEY ADDRESS ; STREET ADDRESS

CITY-57-21F ! CTY-ST-ZIP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report er supplemental report s true and accurate and that mry signature shall have the same legal affect as il made under oath; that 1 am an officer or director
ol Lthe corporation ot the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11#
changed, or on an chment with an address, with all other ke empowered.

SIGNATUR

A0 Dtmefrce 2~r0 ~0¥ {/o?.__p’/d‘-//-?-f’

OFFICER OR D Oaytime Phona &
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