2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 684289 Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
O.N.L, INC.
Principal Place of Business L. T Wrig - Tﬂajl‘mgi Addré;s . }
5005 {JLLIAN LEE RD. 5005 LILLIAN LEE RD.
ST CLOUD FL 3471 ST CLOUD FL 34771
Suite, Apt. #, etc. - Suite, Apt #, elc. ) ) 15t MOORE CR2E034 {10/04)
City & State _ - Chy & Stale ) 4. FE| Nurmber Applied Fer
Zip Country Zp Courlry 5. Cerfificate of Status Desired [ f&-gfqaf:g‘““a'
6. Rame and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- ——r————— - - e - - -
Ej.gg‘,j c])_ﬁ_iEIEN LEE RD Street Address (P.O. Box Number is Not Acceptabie)
ST CLOUD FL 34771 - -
City - FL | ZpCoce

8, The above named entily subimits this statament for the putpose of changing Tts registered office or reglstered agent, or both, in the State of Ficrida | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE S — - - —t— -
Sgneture, typed of prtad name of regrsierod agent and tls F apphirable [NOTE Eggwslaled Agent signature requirsd when einstaing) ) ' DATE
M sl . bl Diaiin R N H
FILE NOw!! FEE IS $150.00 ‘ 9. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cortribution. [0 Added fo Fees

Make Check Payabile to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE bP T 7 Detete it ' I Change (] Addition
HAME LEE, ORIE HAVE UDOo002 1 7808
STREET ADDRESS [ 5005 LILLIAN LEE RD. SIREF L ADORCSS 0207 05-80037-024 150,00
ary-s1.2F | ST CLOUD, FL 00000 CITY-ST. 21P
(1LE SVP o S [T pelsle 1LE Jchange  [J Addition
NAME LEE, LOUISE H. NAME
SIREET ADNRESS | 5005 LILLIAN LEE RD. ) STREET ADBRESS
CITY-ST-2IP ST CLOUD, FL 00000 CIY-S1-2IP
I - S O oelete E ' [ change [ Additon
HAME NAME
STRFET ADDRESS STRFET ADDRESS
CITY- 5T- 2P CITY-S1- 2P
fiTte B o = T o [JChange [ Additicn
NANE HaME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P %cnv-s;-zw
T S T Dot L - , I Change [ Additian
NAME NaME
STREFT ANDRFSS _ STREET ADDRESS
CITY-ST-2IP CiTe-§1-21P
MILE o o 7 pelste nne ' [Jchange [ Addition
NAME MAKE
STREFT ADDRESS STREET ADDRESS
CITY-sI-2IP Civr-SI- 2P

12. | hereby certiz that the information: supplied with this fiing does not qualify To? the exemption stated in Sasticn 1 19.07(3)), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the sorporatian or the receiver gryustee empowered o execute this répert @ raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 2

SIGNATURE:

address, with likg

LY

7 Orie N. Lee 2-4-05 407-892-2078

SIGNATIRE AND TYFED OR PRINTID NAME OF SIGNING OFFICER OR nmscl‘ha\ Data Dayome Phone #




