2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 684288 Feb 13, 2004 08:00 AM
bnutrostl Secretary of State
O.N.L, INC,
Principal Place of Business ' Maifing Address )
5005 LILLIAN LEE RD. 5005 LILLIAN LEE RD.
ST CLOUD FL 34771 ST CLOUD FL 34771
Suite, Apt. ¥, etc. - = Suite, Apt. #, etc. MOORE CR2ED24 (11/03)
City & State ] — = City & State 4, FE! Number - App;hedA !;:ﬂ
. 5_9"2044052 Not Applicable
Zp Counlry ap Country 5. Ceridicate of Status Desired ] ?ese';r[esqu‘:?e%ﬁonah
_6. Name and Addrass of Current Registered Agent . _ 7. Name aj_-qg Ag&girggs of New Heglslered Agém . o ]
Name
15-%(%"5?_}[?_[5 .‘TN L £E RD Stree-t_ﬁddress {P.O. Box Numb.er is Not Accepiabie) i
ST CLOUD FL 34771 e . .
City ' EL , ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or regestered agent, or bath, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . rog _ . — R v
Signature, typed or prrted name of registered agent and tille if apphzable, (NOTE Regstered Agen! sigralure raguired when senslatng) DATE
FILE NOWiL: FEE [,._@. $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trugt Fund Centribution O Added o Feas

Make Check Payable to Florida Department of State 7 i
10. . OFFICEBS AND DIRECTORS 11. ,, ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
TILE DP 1 Delete TITLE [ Change [ Additen
NAME LEE, ORIE NAME
STREET ADBRESS | 5005 LILLIAN LEE RD. STREET ADDRESS
ery-st-ze ST CLOUD, FL 00000 Y -51-2P B )
THLE SVP ' 1 oelete TLE O change [ Additon
NAME LEE, LOUISE H. NAME
STREETACDAESS | 5005 LILLIAN LEE RD. STREEY ADDRESS UOO000050773
G-tz 1ST CLOUD, FL 00000 __ rST-2P 02/16/04-60024-008 150.00
TALE g L] oelete TLE [J Change [ Addition
AN NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21p A
TIRLE [ Deete TMLE Ol change [ Addition
NANE NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7Ip ) i | cov-sr-ze _
TLE 7] Detete TILE [l Change  [] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CiTy-ST-2ip . R
TLE T Detete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualdify for tne exernption stated in Section 1 19,07%3]0), Florida Statutes. | further certfy that the infermation
indicated on this report or supplemental report is true anc accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelvey, or rustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachm h an address, with 2!l oths e empaowered. -

SIGNATURE: Orie N. Lee 2-10-04 407-892-2078

OR PMINTED NAME OF QGNING OFFICER QR DIARECTOR Dala . Diayime Phﬁnn *




