2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

DOCUMENT # P04000133905

1. Entity Name

HUNT AND OSTEEN, INC.

Principal Place of Business

16350 NE 5157 ST
WILLISTON, FL 32696

Mailing Address

16350 NE 5157 5T
WILLISTON, FL 32696

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

ecretary of State

04-21-2005 90248 040 ***150.00

VAR BRI RIERET DA

04152005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number . Applied For
o =« ! 6T 7 5 21, Naot Applicable
Zip Country Zip Country $3-75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglsterad Agent

Name

OSTEEN, DEBRA W

16350 NE 51ST ST Street Address {P.0. Box Number is Not Acceptable)

WILLISTON, FL 32686

City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
N e __Signature, yped or printed name of regrstorsd agent and e if n(fplicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
i —
FILE NOW!I! FEE.IS $150.00 9, Election Campann HnanCIng $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. * 1 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Delete TILE [Ochenge [ Addition
NAME OSTEEN, DEBRA W NAME
STREET ADDRESS | 16350 NE 51ST ST STREET ADORESS
CITY-57- 2P WILLISTON, FL 32696 CITY-ST-2IP .
TMLE ST I Detete TITLE Ochange  [J Addition
NAME HUNT, LAURA G . NAME
STREET ADOAESS | 3890 NE 170TH AVE STREET ADORESS
CITY-57-29 WILLISTON, FL 32696 CRY-5T-2P
TinE 7 Delete TME [ Change 1 Addition
HAME - - = s HAME - T o .
STREET ADDRESS STREET ADDRESS
Liy-8T-0p CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTy-57-2IP
FILE [ pelete TINE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P CHY-S1-TP
IIME O Delete TINE [ Change [ Addition
"NAME NAME
STREET ADORESS . | we——" STREET ADDRESS
— ——— N
CITY-§7-2IP Clty-SsT-2P

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true an

accurata and that my signaiure shall have the same 'agal eftect as if made undar cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith an addrass, with all other like empowered.

changead, or on an atiachmant

SIGNATURE:

AINTED NAME OF SIGHING QFFICER CR DIRECTOR




