FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90128 026 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P96000025835

1. Enlity Name

OEB, INC.

Mailing Address
37731STRD 19
1

UMATILLA, FL 32784

Principal Place of Business

37731STRD 19
]
UMATILLA, FL 32784

50034398

AN ARACSAUAR AR O

2. Principal Place of Business 3. Maiting Address
Suite. Apt. #, etc. Suite, Apt. #, efc. 01192005 Chg-P" CR2E034 (10/03)
' City & State City & State 4. FEI Number Applied For
59-3382485 Not Applicable
“p Country o Country 5. Certficate of Stalus Desied ] ?gggq Addiional
8. Name and Address of Curreént Registered Agent 7. Name and Address of New Registered Agent ——w=ssmsz .
Name
By ER OTOF Strest Address (P.0. Box N is Ny A bla)
1606 S CENTER ST rest ess (P.O. Box urEber is cqgptabla
UMATILLA, FL 32784 1T6R 3 e Hso
City - Zip Code
u’(\f\a}r \\Q. FL | lj Y, 5/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am tamiliar w with, and accepl

the obligations of regisyergd agent.
Oty £ Begor 2/iilo5

{NOTE: Regisiered dnent signature !emired when reinglaling) DATE

SIGNATURE

2 7
na(ure‘ typet o printed name of registp Gzt and Tz it 2oplicabis

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

F NOW!!! E IS $150.00
ILE FE $150 Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TITLE O Change ] Addition
NAME BEYER, QTTO NAME
STREET ADDRESS | 1606 S CENTER ST STREET ADDRESS S = ‘\4 ﬂ UJQ-‘:‘
ov-size | EUSTIS, FL 32726 ciry - 51-21p ll lh a , L Yy f
e : 1 Detete TRLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2IP
JME e oo e e e [ Detee_ . B TME — et e 2 [1.Chanoe [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-21P
TITLE [T Detele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ai-2IP
TILE ] petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-Si-2P CiTY-SI-2P
TITLE [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby certify thal the information supplied wilh this [iing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal elfect as if made under cath; thal Fam an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allashment wilh an address, with all olher like empowered.
’
3lules  354-357- 1916

SIGNATURE: L 397~

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED-




