2004 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) _ N FILED

DOCUMENT # S70405 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
MIKE OSTERMANN PAINTING, INC.
Prncipal Place of Business Mailing Addrass
777 VASSAR ROAD 777 VASSAR ROAD
DELAND FL 32724 DELAND FL 32724

Suite, Apt. #, glc Suile, Apl. #, etc. . ) MOORE CR2E034 {1 1/@3) -

City & Sale City & State ' 4 FEl Nombar Appied For |

) ) 58-3082114 Not Applicabie
p Bouniry Zp Counisy 5. Certificate of Status Desired 1 ?eae‘;esmﬂf:;ﬂona'
6, Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -i

Name

OSTERMANN, MIKE e

777 VASSAR RD Street Address {P.O. Box Number is Not Acceptable}

DELAND FL 32724 ’ ’ —

City F L Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SKGNATURE e e — . . N . PR
Sagnature, lynod of prrted name of registered agem ang Tie & apphcasie {NOTE Remstered Agem sEmalure regurad wien reinsiating) CATE
FILE NOW!! FEE i5 $150.00 .
. ’ L 9. Election C. igo Financi
e iy 1, 2004 Feowilbo 55000, e Canplgn e $5.00 vy oo
Make Check Payabie to Fiorida Department of State )
10. OFFICQRS AND DIRECTORS i ! 11. ADDITIONS!CHANQ@S}__TQ\%T!QgHS AND DIRECTORS IN t1
T oo/ DR oac T oF
NeME OSTERMANN, MIKE Newie 4 ol p
STREETADDRESS { 777 VASSAR RD. STREET ADDRESS
CITY-ST. 2P DELAND FL § crestap .
THLE [ pelete L [ thange [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-5T-2P CIRY-ST- 29 )
TLE [ velate THLE [ Change [T Addftien
NAME MAME
STREET ABDRESS STAEFT ADBRESS
CITY - 5T-2IP ITY-ST-7IP
TITLE [ Delete ) TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY =512 CITY-5T-7iF i
ME 3 Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P B _§ oiv-sT-ze N o B )
THLE 3 oelete e O change 3 Addition
HAME HAME
SIREET ADDRESS STREET ADURESS
CITY-ST-29 CTY-87-3P

12. | hereby certify that the information supplied with (s filing does nof qualify for the axemption stated in Sectionr 118.07{3){1). Ficrida Statutes. | further certify that the information
incicated on this report or suppiemental repart is rue and aceurate and that miy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee ampowered (0 exgcute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih af other like empowered

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




