2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # G14031 Apr 19, 2005 08:00 AM
1. Entiy Name : - Secretary of State
ONEWIFE, INC.
Prncipal Place of Business ~ ©~ S Méi]ng Address o
2108 MEADOWBROOK DRIVE 2108 MEADOWBRQOK DRIVE
CLEARWATER FL 33759  _ CLEARWATER FL 33759
e |
Suite, Apt. #, etc - Suite, Apt #, atc. ’ ;Ist MOORE CRZED34 {10/04)
City & State . B Cily & State 4. FEl Number - Applied For
_ 7 £9-2239940 Not Applicable
Zo Country Zip Country 5. Certificate of Status Dasirea [] geae-gfmﬁf:é“"“a'
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent -
T T T ] Nama_ .
g.]EDRgN I:AEE)%%T'E;C‘)JOK DRIVE Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759 ‘
City T i FL Zip Code

8. The above named entity submils this sfatement for the putpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | .am familiar with, and accept
the cbiigations of registered agent T

SIGNATURE

Signalure, typad or prmted name of registered agenl and tile  appiicatie MOTE Regstored Agent signaturs raguifed whon rainstaling} DATE

FILE NOWl! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. 3 Added to Fees

10, ~ OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE STD T - i BT (7 Change [ Addition
NAME KERWIN, TIMOTHY RAME ‘

STREET ADDRESS | 2108 MEADOWBROOK DRIVE : SIREET ADORESS

LITY-51-2P CLEARWATER FL 33759 o Ci-ST-21P

Tl P T T Delete e ' (7 change [ Addition
HAME KERWIN, KATHLEEN NavE UOOOH0315744

SIREET ADDRESS {2109 MEADOWBROOK DRIVE SIREET ADDRESS 04/ 19/ 05~-80048-02% 150,00
eny-s1-2p |CLEARWATER FL 33758 Cile-ST- 21

I VP S ' Clrelete R THE [Jchange [ Addition
NAME KERWIN, TIMOTHY J 1l NAME

STREET ADDRESS | 2108 MEADOWBROOK DRIVE SIREET ADERESS

or-S.IP | CLEARWATER FL 33759 CY-§1- 7P

BILE — — T T ' T Change [ Addilion
NAME NAME

STREEF ABDRESS SIBEET ADDRESS

CIY-§T-2P CY-51-7P

L I petete RE [Jchange [T Addition
NANE NAKIE

STRFFT ADDBESS SIRCET ADORESS

CiTY-5T- 7IF CiHY-51- 4P

ane 7 pelste e Clchage [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

GITY-ST- 7P CIv-sT 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y]), Florida Statutes. | further certify that the information
indicated an this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ap.attachent with an address, with all other like empowered.

Jfr/}h‘-’! 72, KR %/Dﬂ 4145~ 757 7%93125

SIGNATYR TYFED PR PRINTED NAME F SIGNINGIOFFCER OR DIREC T Date Daytma Fhons ¥




