2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ANNUAL RE — Apr 22,2005 08:00 AM
DOCUMENT # P98000035727 ION Secretary of State

1. Entity Name
THE OSTEEN DINER, INC.

Principal Place of Busingss ,‘_ 7 . ‘ ' ﬁ_a_i_ling Address o
195 SOUTH STATE ROAD 415 195 SOUTH STATE ROAD 415
QSTEEN, FL 32764 'OSTEEN, FL. 32764

— === [ TR

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Foped o
59-3514191 Not Applicable

0 $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

158 BT RD 45 DO NOT WRITE
OSTEEN, FL 32764 _ _ ) IN THIS SPACE

8. The above named entity Swbmits this statemant for the purpose of changing s registered office or registerad agent. or both, in the Stale of Florida. 1am familiar with, and accept

the abligations of regi

SIGNATURE ’ et 4 e —
Bignaluro, typad of prinfaclame of rogisierse agent ang litle il applicable MOTE Registered Agant sigraturs required wher. reinstating)
i N 9. Election Carr:prairgrn_F'n_anc'ng $5.00 UBBUDDQE-Q:BBQ
Y . d i L i 00 May Be T A —

Aﬁ'l'r “—Eyﬁ?;"O%SFFE.Eolzi?I‘Igg ggso.uo Trust Fund Coniribution. 03 AddedtoFees H4/22/05-50089-007 15000
10. __OFFICERS AND DYREC TORS T ‘ ‘ B
e P ' —

NAME BLOW, TERRY M H
STREETADDRESS | 195 8 ST RD 415

SITY-ST-21P QSTEEN, FL 32764

TILE

NAME
STREET ADDAESS
CITY-5T-2IP

TITLE
NAME

P DO NOT WRITE

e | o - "IN THIS SPACE

NAME
STAEET ADDRESS
GITY-5T-2IF

TILE

NAME

STREET ADDRESS
CHy-st-aip

TME

NAME

STREET ADDRESS
Ciry-57- 2P

12. | hereby certiiy that the information supplied with fhis Fing does not qualiy for the exemption stated in Section 119.0773)(7), Florida Stalutes. | further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 &

changed, cr on an attachment with an agefess, with all other like empowered.
SIGNATURE: /@ D7 f e Terey 7 Blao /j‘éﬁé’ H07- 103457

SIGNATURE AND TYPED 9‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cale Daytime Fione #




