FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0400001 2990 04-25-2005 90266 022 ***150.00
1. Entlity Name
ERIC OSTRCM FLOGRING, INC.
Principal Place of Business Mailing Address Z U U 4 6 1 z 9
546 SHAKESPEARE DRIVE . 546 SHAKESPEARE DRIVE
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
P Ve RSO
Suite, Apt. #, efc. Suite. Apt. #. otc. 04212005  Chg-P CH2E034 (10/03)
City & State City & State 4. FE| Number Applied For
© -0 ‘9 O 57510 Not Applicabie
Zin Country . Zip Couniry 5. Certiticate of Siatus Desired | ?g.;/esqﬁg:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTROM, ERIC
546 SHALESPEARE DRIVE Street Addrass (P.O. Box Number is Not Accentable)
LAKELAND, FL FL
City FL ‘ Zip Code

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

SIGMATURE
Signatwe, ped of paniea nome of regisicred agent and litde it applicable. (NOTC Registered Agent signatire requed when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $§550.00 Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete TITLE [ Change [ Addition
NAME OSTROM, ERIC NAME
STRCET ADDRESS | 546 SHAKESFEARE DRIVE STREET ADDRESS
CITY-87-21P LAKELAND, FL 33801 CITY-57-2P
TMLE O pelete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- TP CITY-ST-2P
TILE 7 petzte e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CITY-$T-ZP
MLE O oulete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-2P
TITLE O pelate TILE [l ¢hange £ Addition
HAME HAME
STREET ADDRESS STREET ADOFESS
CITY-SF-2P CITY-ST-2P
TIE J delete TITLE [ Change L] Addition
HamE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-71P

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 139.07(2)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iaga! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execuls thig rapon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, oron an anaohmam/win-lw address, with all ofhar like empowered.
SIGNATURE: __ -~

SIGNATURE AND TYPED OR PRIN

o *D%.[ ~05 §53 495 YoSY

+CER OR DVRECTOR Davikna Phoie #




