FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000050694 02-02-2004 90026 004 ***150.00
1. Entity Name
MICHAEL E. OESTERLE & CO., INC.
Principal Place of Business Mailing Address MIVVUY DD
5131 N ANDR! DRIVE 6131 N ANDRI DRIVE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, L 34428 .
S R LA LR ORRA A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FElI Number Applied For
371467941 Not Applicabla
*o_ L 2™ | s ConmaoorsiausDesies O 38-TS Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IESTERLE, MICHAEL E - Mich T:; Boa ?%S'f:‘-"‘*“:-
5131 N ANDR! DRIVE trget Addrass (P.O. Box Mumber is o.t__cceplable)
CRYSTAL RIVER, FL 34428 SVE AT AN e D

“Crystel v FL I BTG

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

the obligations of registered 3ge) g / . .
smmrun;%"/y,ﬁ racbacl 5 Orsfrre (& / /z_q--/a_t.f o

,Signature. typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinsiating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o T
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a8 Added to Fees
10. OFFiCERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete e D [ Change  [Skcaddilion
NAME QESTERLE, MICHAEL E NAME
STREET ADDRESS | 5131 N ANDRI DRIVE STREET ADDRESS
CITY-ST-2F CRYSTAL RIVER, FL 34428 CITY-S$T-2P
TITLE ] pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-SE-2P
TIMLE O pelete THLE [ Change [ Addition
NAME - - 7 ) T o T ’ - = - - - :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IF
TIFLE [T Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-1P CITY-$T-2IP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-ST-2P GiTY-ST-ZP
TIILE O oelete TE O crange [ Addition
HAME '_‘." T e NAME
STREET ADDRESS LE v STREET ADORESS - . oL
ow-stap o oL LT R CITy-ST1-2p i

12. | heraby certif,)!| that the information supplied with this 1‘:1'::13 doas not qualify for the examption stated in Section 119.07513)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowergd to exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on EW an addr. Il other ligs em red .
SIGNATURE:/

uchacl §.Opstinls 1/z9/av 352-SEu-1 BGE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




