| FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P03000050694 o200 gﬁ;?’s 048 130,00

1. Entity Name

MICHAEL E. OESTERLE & CO., INC.

Principal Place of Business Mailing Address
5131 N ANDRI DRIVE 5131 N ANDRI DRIVE :
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 20000303
S e AR
Ho7 AL (s ST o7 AL st Susct
Suits, Apt. #, atc. Suita, Apt. #, elc. ) 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
Crystal [Liver— Crtystal  Livino 37-1467441 Not Appioabie
Zf;;{-f"f 2 (? Cctn)"ys | Zips ¥ w29 Cuutnjys A 5. Certificate of Status Desired O ggggq l’;:’:;“""“'
— 6. Namae and Address of Current Reglstered Agent . ) 7. Name and Address of New Reglistersd Agent

Name

OESTENLE, MICHAEL E

5131 N ANDRI DRIVE . R Street Address (P.C. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL 1 Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : .-
Sgmanrd. vped & nrintod name of rogtalared agent and ude  appicable. (HOTE: Regisiéred Agoal agnature requirod when reinstating) - .- DATE. . ir e m
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. | Added to Feas .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O etete HiLE ] change [ Addition
NAME QESTERLE, MICHAEL E HAME
STREET ADDARESS | 5131 N'ANDRI DRIVE STREET ADDRESS
CITY-51-2P CRYSTAL RIVER, FL 34428 CITY-ST-2IP
T 3 pelete L (O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CilY-51-21P CIIY-SI-21P
TILE O pelete me . ) [J Change [ Addition
NAME ’ o~ . HAME :
SIREET ADDSESS SIREET ADDRESS
CITY-ST-2IP cIy-s1-218
TME ' ) Delete L ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-5E-2IP
THLE [J Detete g F1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
LIry-S1-29 CIIY-SE-2IP _ . B
TTLE 7 Detete e OJchange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CiY-S1-ZP CIrY-Si- 2iP - = -— e -

12. 1 hareby certify that the information supplied with this filing does net qualify for the exemnption statad in Sectien 119.07(3)(), Florida Statutes. | further éertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Das Dayima Phane #

changed, or on an attachment with an address, with alf other ke empowared.
SIGNATURE: W % ‘%Mw/ Stk 1)r/or 352-5S64-1558



