FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 08:00 AM

ANNUAL REPORT _ e - =--Seécretary of State™
DOCUMENT # P97000013461 PHEmS

1. Entity Name
OSTRENGA FINANCIAL SERVICES, INC.

Principat Placa of Business - Mailing Addrass

1809 BAYVIEW AVE P.0, BOX 4701 _
PANAMA CITY, FL 32405-1518 US PANAMA CITY, FL 32401-8701 US

== G R

01092604 Mo Chg-P CR2E034 {10/63)

DO NOT WRITE IN THIS SPACE P Rieite ]

59-3426004 | Mot Applicabla
i " £8.75 Acditionar
- 5. Cenilicate of Status Desired [} Fes Required

6. Name and Address of Current Registered o .. '- ,

1608 BAVIEW AVENUE . ___ DO NOT WRITE
PANAMA CITY, FL 32405 IN TH’S SPACE

i o —y)

P SNl : S S P Se— e S - :
B. The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e e e . e LE ETRPH L ) - .= -
Sigratues, yped arrprimidr\mo!maistered “""_‘,;‘f“ e i spplicadie. L WD{E. Fegistered igimslgnamfarmw when reingtating) I — .. DA i
‘ , OO0 IRESS
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing $5.00 Mayee | 04/16/04~B0071-015 150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Feas
10, T oricERS AND DREECTORS I SR —
Tk PD
NAME OSTRENGA, TIMOTHY

STREEY AZRAESS | 1808 BAYWVIEW AVENUE
CiTY-S7-3F PANAMACITY, FL 32405 =~ = .. —_— -

i
e
SIREE] ADDRESS
oITY-5T-1P o e ..

THLE
HRE

s ‘ _ ) DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
QlF¢-5%- 2P ) . -

TE
A
STAEET ADDRESS
oy §1-2 o _ —

THLE

NAME

STREET ADDRESS
CiT¢.ST-2P

Gl ¢ e : = o~ -

12. | hereby centify that thy information supplied with this fiing does not qualify for the sxamption siatad in Saction 118.0743)(1, Forida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee eppowarad to execute this repad a3 required by Chapter 807, Florida Statutes; and that my name appsars in Bioch 0 of Block 11 1
changsd, or on an attachment with s, with all other e empowerad.

&

]
Dt

SIGNATURE: 7 U eTimeiey osmenes

Lile REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




