2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P99000042577

1. Entity Name

OSTEON, INC.

Secretary of State

02-04-2004 90047 032 ***]58.75

Principal Place of Business

3003 SOUTH HWY 77, STE. A
LYNN HAVEN, FL 32444

Mailing Address

LYNN HAVEN, FL 32444

3003 SOUTH HWY 77, STE.

A

240035869

L

2. Principal Place of Business 3. Mailing Address
A5TY Jenks Ave. 2589 Jenks Ave-

Suite, Apt. #, elc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)

City & State R City & State . 4. FEI Number Applied For
Corname Cidy | L Canmnmna. Ciby 1 59-3570103 Not Applicable

Zip Country - Country - : $8.75 Additional
22 of g Z o 5. Cerlificate of Status Desirec. [ Pee Homuired

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - - - - Name - - - -

HARE, DIANE Dione Hace " CPA

3003 SOUTH HWY 77, STE. A
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceptable)

25¥9 Jerks Avenue

FL—L Code

City Qvu_ﬂa,mo. CA‘*"‘[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE : :
T Signatura, typed or printed nama of ragistarad agent and Ke it applicanle.

(NQTE: Rogistered Agent signatufe requined when feinstating) -

R T T a .
[P o e _ . R

: . FILE NOWII FEE IS $150.00
' . After May 1, 2004 Fee will be $550.00

“ 9. Election Campaign Financing' =~ -
Trust Fung Contribution.

o ssobwge | b

Addad to Fees

1. )

indicated on this tapon of su) plemental report is tr
-+ of the corporation or the receiVesor trustee empowge l e
changed, or on an attachment with an address, wn aII ofngr like,

SIGNATURE:

urate afid that my si

10, : QOFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| wme ‘D - _ . O velete TME [l change  [T] Addition
NAME REED, MICHAEL NAME )
STREET ADDRESS | P.O. BOX 27820, BAY POINT STREET ADDRESS
CIvY-sT-21P PANAMA CITY, FL 32411 CITy-ST-21P
TITLE D ] pelete TME O] change [ Addition
NAME REED, MYRA NAME :
STREET ADDRESS | P.O. BOX 2782¢, BAY POINT STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32411 CITy-st-2Ip
TTLE [ pelete e [JChange ] Addition
NAME NAME
STREET ADDAESS - - - - STREET ADDRESS - - ~
ITY-ST-2IP CITY-ST-2IP
TME O petete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Datete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-51-2P
TILE e E— - O petete THLE. _ } O change [ Addition
NAME -~ T A - . NAME i ! _':-'“__'i; R g
STREETADDRESS | . =2 joo oo oo oo | e nooress T '
CY-ST- 2P # . ] I\gm-sr-ze
12, | bereby certify.that the lnform n supphed with th fllln s not qylify for the exemption stated in Sectlon 119 07(3)(1), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under.oath; that | am an officer or.director

equired by Chapter 607, Florlda Stalutes. and that my name appears in Block 10 or Block 11 if

[~B6-6f §56- 197503

SIGNATURE AND m?}ﬁ_mmen Nldie OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phons &




