2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 09, 2004 8:00 am
DOCUMENT # P97000070552 3 Secretary of State

1. Entity Name
OSTEGO BAY CONSTRUCTION, INC. 07-09-2004 90007 024 ***150.00

Principal Place of Businsss Mailing Address
7401 ESTERO BLVD. - 7401 ESTERQC BLVD. v
FT. MYERS, FL 33931 : FT. MYERS, FL 33931 54 Ub ]- 027

e vowwpweepell | |||ITTTTTET

Suite, Apt. #, etc. : Suite, ApL. #, etc. 07062004 Chg-P . CR2E034 (10/03)-
City & State ‘ : City & State 4, FE! Number Applied For
Wlﬁ s 65-0750305 Not Appicebie
Zip - Country Country . 58 75 Additional
. ) 1 3 .
. P 3 L//D 7 . U54 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
- T e b e - Name: ) - - ™ a4 = ST - -

CLAUSSEN, ROBERT G | _ %}Cﬁo B§N7971 L{6 ;
7401 ESTERO BLVD. B ] treeé ress % Mumber is Nol Cepﬁ ﬂ

FT. MYERS, FL 33931

[ “alsples gL FL HGes

8. The above named entity subrits this statement for the purpese of changing its registered office or red’wstered agerit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered gge
ol ok TERRINE T4y

SIGNATURE

.,lc;r!ﬂrurt%pﬂlov priried name of reghh_:mqerl 4ng titke i apphosble. [NOTE: Registored Agent signatura requitad wher: reinglating) DalE

FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing - $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.;the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ) B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [a} q O petete TMLE [dchange  [J Additien
HAME CLAUSSEN, ROBERT G NAME '
STREETADDRESS | 7401 ESTERO BLVD. STREET ADDRESS
CITY-81-ZIP FT. MYERS, FL 33931 CITY-ST-2IP
THLE D ! [ petete TILE Ol cnange [ Addition
NAME CLAUSSEN CHRISTOPHER G NAME
STREET AUDRESS | 7401 ESTERO BLVD. : . STREET ADDRESS
CITY-51-2IP fT. MYERS, FL. 33931 CITY-ST-2IP
ME ] e - e . ©ee = Oopetete - - nme - - - meem : o <[ chenge  [C] Addiion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TILE ' T Delete TITLE [OChange 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP " . CITY-S1-21P )
e " - [ Detere TITLE Ochange [ Addition
NAME ¢ . NAME .
STREET ADDRESS : STREET ADDRESS h
CITY-387-ZiP ) CITY -ST-2IP
TITLE [ Delere THLE [ cnange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ' CITY-ST-2P

12. | hereby cerlify that the informaticn supplied with this fifin é:;does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that { am an officer or director
of the carporation or the recelver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bl S L Vs, f\’o!a%é Claoscon 7/ Sy 239577

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayums Phors &




