2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000134890

1. Entity Name

OBRINGER, DECANDIO & OOSTING, P.A.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90023 Q08 ***150.00

Principal Place of Business

12 EAST BAY ST.
JACKSONVILLE, FL 32202

Mailing Address

12 EAST BAY 3T.
JACKSONVILLE, FL 32202

OGP

2, Principal Place of Business 3. Mailing Address
ite, Apt. # 2 ite, Apt. #, efc.
Suite. Apt. #, st Sulte. Apt. #, efc 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
634434720 |- HIYNZ0O [ NotAppicabis
Zi Count 2i Count iti
s ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent T T e 7. Namé and Addreéss of New Registered Agent = ™~ ~
Name

OOSTING, SUSAN S ESQ.

12 EAST BAY ST. Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202-3427

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or. registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obhgatlcns of registered agent.

T .
\ .

. . : T PRI
._SIGNATURE £ S — -
;Slgnatule typad or printed name of registered agent and Hitie If applicable. (NOTE: Regws(ered Agent slgnatura raquired when reinstating} DATE

AT,

B AR R S

FIL;E NOW! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee WIH be $550 00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES TO OFFICEHS AND DIRECTOHS IN 11
TLE D [ pelete TMLE " -Ochange ] Addition
NAME OBRINGER, MICHAEL NAME
STREET ADDRESS | 12 EAST BAY ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE D [ palete TITLE [ change [ Addition
NAME DECANDIO, MICHAEL J NAME
STREETADDRESS.{ 12 EAST BAY ST. STREET ADDRESS
ory-st-ap-  [-JACKSONVILLE, FLo 32202 - - COMYLSTZP et s e o — f-
TITLE D O pelete TITLE [J Change [ Addition
NAME OOSTING, SUSAN S NAME
STREET ADDRESS | 12 EAST BAY ST. STREET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2P
TITLE [ Delete TLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P GITY-5T-21f . oo ]
MLE .- ) . o o . O pelete | TTLE . R [ Change  [J Addition
WAME Bt - LS AL . : RN N e ‘
STREET ADDRESS STREET ADDRESS . :
OS2 | T st i g O] T
E S O Detete WE T ’ ) [change ] Addition
NAME e . ‘ NAME
STREET ADGRESS. STREET ADDRESS . ,
Giy-g1:2p CIy-sT-26 ‘

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or frustee empg
changed, or on an attachment with an addres:

SIGNATURE:

{19 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gFImgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
od tb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ﬂ%me-z_ J. Daf'mmo 2f0loy WY 354-062¢

SIGNATURE AND TYPED OR PHIN'I;D NAME OF SIGNIRG OFFICER OR DIRECTOR Dars Daynme Phone #




