2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G14031

1. Entity Name

ONEWIFE, INC.

Principal Place of Business

2109 MEADOWBROOK DRIVE
CLEARWATER FL 33759

Mailing Address

2108 MEADCWBROOK DRIVE
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90213 009 ***150.00

JRUJIJII R

|

|

N

KERWIN, TIMOTHY J
2109 MEADOW BROOK DRIVE
CLEARWATER FL 33759

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE| Number Apptied For
59-2239940 Not Applicable
Zip Country op Country 5. Certificate of Status Desred ] $B-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New_ Registered Agent
i o Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entily sutmiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signature, typed or pnnled name of registered agent and iille if apphcable,

(NCTE: Registered Agent signature required when reinslating) DATE

$5.00 May Be

8. Election Campaign Financing
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Detete TLE [ Change [ Addition
NAME KERWIN, TIMOTHY NAME
STREET ADDRESS (2109 MEADOWBROOK DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TME P CJ Delete TME (Jchange [ Addition
NAME KERWIN, KATHLEEN NAME
STREET ADDRESS {2109 MEADOWBROOK DRIVE STREET ADGRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-5T- 2P
TITLE {ve T T N 3 elete TALE B : - T w0 T M Change T[] Addition |
NAME KERWIN, TIMOTHY J I HAME
-| - STREET ADDRESS.| 2109 MEADOWBROOK DRIVE STREET ADDRESS . - .
or-sT-zP |CLEARWATER FL 33758 ciTy-st-21p
TITLE 1 Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
£ITY-ST-2P CHY-§T-ZIP
TI5LE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

Tintemy T~ Keewysnd

SIGNATURE: %ﬁ%ﬁ—‘»

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sketemer § TRmsuese of-2)-00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 667, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

729-797-5293

Date . Dayvme Phone #




