2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P02000074926 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
O'STEEN & SCHISSLER, INC.
Principal Place of Business Mailing Address
488 WATERVIEW COVE DR P.0O. BOX 546 _
FREEPORT FL 3243% FREEPORT FL 32438

Suite, Apt. #, etc Suite, Apt #, elc e MOORE CR2ED34 (11/03)

City & State City & Stale . 4. FEf Namioer Apphed For

55-0792945 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O Eeae-gfq S?:ci‘ticnai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent 7

Name

SCHISSLER, GEORGE ' . -

489 WATERVIEW COVE DR Sireet Address (P.O. Box Number is Not Acceptable)

FREEPORT FL. 32439

City ] - FL leCoée-

8. The above named entity submils this staiemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligatons of registered agent.

SIGNATURE R -
Swgnalure, lyped o pried name of registered agert and Tille F applicable. {NOTE. Ragstared Agent signature raquited when reinstating) DATE
m
FILE NOw: FEE IS $150.00 . 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Lo Trust Fund Contribution. i} Added to Fees
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11,
e D O3 Delete L O Change [ Addition
MAME O'STEEN, RANDY NAME
STREETADDRESS | 2816 OLD MILL RD STREET ADDRESS t gg?ﬁgﬂalsgég‘
ITY-S1- 21P PONCE DE LEON FL 324E5 _ CITY-ST- 2P 01/08/04-80006-023 150.00 o
TITLE D 1 Deiete TILE O Change [ Addition
NAME SCHISSLER, GEQRGE HAME
STREET ADBRESS | P.O. BOX 546 STREET ADDRESS
CHy-SI-2P FREEPORT FL 32439-8 LITY-ST- 2F 7
TITLE 3 Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P B CITY-ST-2IP
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2P CITY-§T-2IP
TITLE 1 Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-7P CITV-§T-2P
TMLE O pelete mE [ Change [; Addrﬁon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST- 7P y

12. | hereby certify that the information supplled with thss filin g does not qualify for the exemption stated in Section 119, D??r ), Florida Statutes. | further ceriify that the information
indicaled on this repart or supplermental report is frue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an auach ent with an address;jlnh all other ike empowared,

SIGNATURE: m GEDmP} SChl‘ﬁ ler —Q;l 04 F5p-835-2218

TURE lNE{fYPED ©OR PRINTED NAME OF SIGNING 0$[CER QR Dﬂ-‘lEC‘I’ Daytime Phone #




