2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000104458 Feb 17, 2004 08:00 AM

1. Entity Name r RM% Of State

O'STEEN REAL ESTATE INVESTMENTS, INC. _

Pringipal Place of Busmess Mailing Address 05T EEN VOLvo
3314 CYPRESS MILL RD 2525 PHILLIPS HIGHWAY
BRUNSWICK GA 31520 JACKSONVILLE FL 32207
Suite, Apt. #, elc, Suite, Apt &, etc. A ' MOORE CR2E034 (11/03)
Cily & State ' City & State — 4. FEl Number Applied Far
. ) 58-2442347 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O ?ese gei L‘:fedé“”"a'
6. Name and Address of Current Regisiered Agent T 7. Name and Address of New Registered Agent
Name
I - . — G em o L
(ZZ)SSZ’EEPEI-!;'III,_EEI’CS)%?SH%V AY Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32207 : ‘ SEEE—
City = FL l le Code o

B. The above named entity submits this statement tor the purpose of changmg its regustered office or registered agent, or bath. in the State of Flarida. 1 am familiar with, and accept
the obligatons of registered agent

SIGNATURE . - st - ' : .
Swgnature. typad of prtesd name of registecad agant end e f applcsbla. MOTE. Regmmed Agm sxgnalme rc-qu:red ‘when rginstanng) DATE
FILE NOW!IY FEE IS $150.00 . . .
A €. Elaction Carnpaign Financing $5.00 way Be
Afler May 1, 2004 Fee will be, $550.00 Trusl F bt O Y

Make Check Payable {a Florida Deparlment of State rust Fund Contribution. . Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE 8vD 1 Dejete iLE [ Change [T Addition

NAME Q'STEEN, HAROLD S JR NAME

STREET ADDRESS | 3240 RIVERSIDE AVENUE ’ ) STREET ADDRESS oz (,’f%f}gg‘fg%gé -TEGE 11500

ory-st2p [ JACKSOMVILLE FL 32205 L . CITY-S1- 2P e

TITLE D [ Delete fInLE [ Change £ Addition

NAME {’STEEN, HARQLD S NAME

STREET ADDRESS | 4611 ORTEGA BLVD. STREEY ADORESS

oTY-sT-AP [JACKSONVILLE FL 32210 CUTY-SE- 2P o

TILE VTD [ petee TITLE [J change ] Addition
| NAME O'STEEN, MARK H NAME

STREETADDRESS | 5134 CHARLEMAGNE ROAD B smer anoress

CITY-5T-21° JACKSONVILLE FL 32210 _ o CITY-ST-2IP o - L

Tt PD 3 Delete e 3 Change 3 Addition

NAME Q’STEEN, THOMAS R NAME

STREET ACDRESS | 4151 ROBINWOOD ROAD STREET ACDRESS

CITY-ST-ZP JACKSONVILLE FL 32210 o o CITY- ST-2IP .

TLE [ pelete TTLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ~ ITY-§7- 2P

TILE 3 Delste TTLE 7 Change [:i Addltran

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) CIvY-sT-21P e

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 118. 07$3)(|] Florida Statutes. | further certify that the mformancn
indicated on LKIS report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment wit addres, with fik powered.

SIGNATURE: ///wk o4 /Een ‘gﬁ%ﬁ wf-314-5¢8E .

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Da Daylme Phone #




