2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED

Feb 28, 2005 8:00 am

DOCUMENT # P04000052785

1. Entity Name
1 STOP, INCORPORATED

Secretary of State

(02-28-2005 90186 034 ***150.00

Principal Place of Business

6490 US 1 HWY
ROCKLEDGE, FL 32955

Mailing Address

8404 CANAVERAL BLVD
CAPE CANAVERAL, FL 32920

A T

2. Principal Place of Business ~ 3. Maiting Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
eQkteDEeT /f~ L. C;/?/?A: AP mpiennt . 2 O~DFET e P4 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
32?55__ ﬁﬂé‘l/ Ba%2e LB rer st rwnd 5. Certificate of Status Desired [} Fes: Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

AMENTA, MIRTHA,
8404 CANAVERAL BLVD
CAPE CANAVERAL, FL 32920

Sweet Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s.;:wm Poit G tsutG 2y

2 e foi™

Si;naﬂ:e typed or printed name of registerec agent and fike i appicatie.

(NGTE: Rnglsuod Agert :bnatutu required when reinstaing)

¥ pate

.! ":l

i FILE HO"III FEE 1S $150.00
Aﬂnr'a]ﬂ 2003 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

‘-"' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A2RES r DENT 1 pelete e [ Crange [ Acestion
HAME T 2 L prit PP e f" NAME
SRETADRESS | St of Cipasg veRB L B LD, STAEET ADDRESS
CIFY-ST-2P (<9 2 e P el £& 3av2e ) om-sioe
TME ISere. 772673 feorere [ pelete e Olcrange [ Adgition
RAME Py s T Tert Y70 spewd. NAME
STREETADDRESS [ G &/ € ¥ (. arrd b7ema g STREET ADDRESS
oS- gt Qupprriimat. f=L FrIEe CTY-5T1-2P
e 3 Detete TMILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cTv-st-ap
TLE . O petete § e ’ N "COchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P GITY-51-2P
TE 3 Delete TMLE [JcChange [ Acition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-29 Cv-ST-2P
e [ petete WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-2p CTY-51-28

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)({i), Florida Siatutes. | further certify that the information
ndicated on this report or supplementa1 report is true and accurate and that my signature shall have the same legal effeci as Hf made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mpowered.
2/a4f6 5~
4 Dat

changed, of on ana ana
siG NATLQQQM‘Z Tt

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

2283 FO2O

Daytime Phone #




