2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H56792

1. Entity Name -

PAGE ONE FAMITY, INC.

Principal Place of Business ' _’—? )

% JAMES M. WEAVER
240 PARK AVE. -
LAKE WALES FL 33853  —

M;Iihg:-‘:dﬂress
% JAMES M, WEAVER

240 PARK AVE.
LAKE WALES FL 33853

2. Principal Place of Business ™~

3. Mailing Address

Ml

FILED
Feb 17,2005 08:00 AM
Secretary of State

il

LT

Suite, Apt. #, elc, — Suite, Apt. # efe 1st MOORE CR2E034 {10/04)
City & State T City & State 4, FEINumbei - Applied For
58-1625462 Not Applicable
Zip County ap Country 5. Ceriificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .

WEAVER, JAMES M.
240 PARK AVENUE
LAKE WALES FL 33853

Street Address (P.O. Box Number is Not Acceptabie) |

Cly

FL

Zip Code

8. The above named entfty submits this statement for the Burpase of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

ageht, or beth, In the State of Florida | am familiar with, and accept

Signalurg, typad or prntad nama of regrsterad agant and uls if epnicatle

DATE

FILE NOWY! FEE IS $150.00

(NOTE Regrstatad Agant Sighatura reguired when reirstating)

- T

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon, [

$5.00 way Be
Added to Fees

10. "f OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD T O pelele 11LE e [Ichange  J Aduition
NANE PAGE, EDWIN H. AN - k H}JEI};}EI;F%%F?SS} 13 15000

STRELT ADDRESS | 1708 BEAVER GRADE RD STREET ADDRESS J2/ 17/ 05-80005-013 150, 00
GITY-§7.7IP MOON TOWNSHIP PA 15108 CY-ST- 2P

Y VSTD ’ o 7 pelete e T change L3 Addition
NAME SCHLECK, JULIEE P NANE

SIREET ADDRESS | 714 NORTHRIDGE DRIVE SIREET ADGRESS

CITY-5T-2P WEST LAFAYETTE IN 47906 CITY-ST- 7P

WILE T 7 Delete ITLE O chiange  [J Addition
3 HAME

SIREET ADGRESS SIREE) ADURESS

CITY-ST- 2P CITy-ST- 7P

L S T T: [T change ] Addition
NAME MAME

STREET ADDRESS S1RELT ADORESS

0Ty -ST- 2P LTY-S1 2P

WILE - B T petete i [JcChange [ Additlon
NAME, MAME

STREET ADDRESS STREE] ADORESS

CrY-$1-2P GHY §7-2F

e - - [0 pelete Y O Change L] Addition
NAME NAME

STREET ABDRESS — SIREET AQDRESS

CNY.$T- 2P €Y S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmpiion stated in Section 1 19.07(3)(0, Florida Statutes. 1 further certify that the infarmation

indicated on

is report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direcior

of the corporation of the receiver or trustee empowered o execute this report 2s required by Chapter 607, Florida Statutes; and that my mame appears ir Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

863-616-(ogo

SI&QTW AND TYPED DR FRINTED NAME OF SIGNING OFFICER IR OIRECTOR

2a5.05
Data

Dayima Phong #




