FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-20-2004 90084 010 ***158.75

DOCUMENT # FO0000004773

1. Entity Name
BIO-ONE CORPORATION

Principal Placg®t Business Mailing Addregs - T
1630 M?gé:SPRINGS BLVD. 1630 WINBT’ER SPRINGS BLVD. 23 AL
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e s e AR AR DAC I
A}&Q SHoAes BLJ./D gy 0
Smte Apt, #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
o 65-0815746 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired [B/ Eeae zesquﬁ:’:;mnﬂl
Z . 6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

NEWMAN, POLLOCK & KLEIN " KIRKERTRICK o LOCkHART

2101 N.W. CORPQORATE BLVD., #414 Street Adgress {P.O, Box N er |s Nm Accept
BOCA RATON, FL 33431 | A S HSEAVIE B !/D“#Uﬁw

180, Fr 2557

Cily FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE h/ff KPpTRIc K FLLCKHART - | / //) /ﬂ &

Signanre, typad or prnted name of registered agent and itle f apphcadle. (NOTE: Registered Agent signature tequeed when renstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TILE P Mg O Detete LE // ExFange [ Adtition
NAVE DAUPLAISE, ARMZND NAME D/?UPLA/SE’( HR] AV D
STREET ADDRESS | 1630 WINGTER SPRINGS BLVD. STREET ADDRESS
CITY-ST- 29 WINTER SPRINGS, FL 32708 CiTv-1-2°P
TITLE s 1 Delete TILE [ Change £ Addition
NAME NEWMAN, IRWIN NAME
STREET ADDRESS | 2101 N.W. CORPORATE BLVD., #414 STREET ADDRESS
ohv-<T-2 | BOCA RATON, FL 33431 CTY-57-2P
me O eete TLE DJ f ZC 7‘0& [ Change filion
NAME HAME
SWEETADDRESS (T T "7 | SiREET ADDRESS /I/ﬁ ,'/5 SELvD,
CITY-S7-27 CAY-S5T- 3P I.L’/ /—c’ﬁ Sﬁ@/ ’ /..(_’ 32 705
TILE {1 Delete ILE £ Change Geitian
NAME NAME /ﬁz,b S/'f/ ;ﬁ
STREET ADDRESS STREET ADDRESS D LeATES ”/5'( Eevd
e Tt S, Fie 5 708
me 7 Delete e % pgecro R Clchange  [LrAGotion
e e oY Legzmn
STREET ADDRESS STREET ADDRESS Y é' /7 S ,ﬁ [,g/é’f B&@f
GITY-ST-2P CTY-ST-2P fﬁ é,ﬂ /,‘/ég . 3D 708
TILE 7] Detete TLE [JChange ] Addition
NAME : ; Coe NAME s
’ STREET ADDRESS ’ v . STREET ADDRESS
CITY-ST-2P GiTY-ST-2P . e 4 e el o

12. | hereby cerllz that the information supplied with this filing does not gualtly for the exemption stated in Section 119, 0?#3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address Avith all other like empowered.
SIGNATURE: WWM( Atz /DD AL?PM/&‘:) / /‘,1 /04/ b 757 7-¢ cos

GNATURE AND WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




