2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # J78761
it Secretary of State
03-22-2004 90295 016 ***150.00
O.N,, INC.
Principa! Place of Business Malling Address
13700 SUTTON PARK DR P.O. BOX 7177
#535 JACKSONVILLE FL 32238
JACKSONVILLE FL 32224 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied for
59-2835540 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ ?g-gfq‘i?:;“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SA?OBOSI‘,\I&'-IEIH(?#SERIR DRIVE. N Street Address (P.O. Box Number is Not Acceptatle)
SUITE 535
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registared agent and lite f appticable, {NOTE. Regsstered Agenl signalure required when reinstating) DATE
+FILE NOW!! FEE IS $15000 ~*.- . 7 . . .
el == i ) B 9. Election C Fi
="After May-1,,2004 Foe wil be $55000 - e bono oo O Bty 28
Make Check Payable to Florida Department of State - ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ change [} Addition
NAME BARTON, JAMES G. NAME
STREET ADCRESS | 224 KLEIN ROAD STREET ADDRESS
CITY-ST-2IP HIGHLANDS NC CITY-57-21P
TITLE D 3 pelete TIRLE ) Change  {_) Addition
NAME BARTON, THOMAS L. HAME
STREET ADCRESS | 13700 SUTTON PARK DRIVE, N. SUITE 835% STREET ADDRESS }
CITY-5T-2IP JACKSONVILLE FL. CITY-ST-2IP
TITLE sD O petete TITLE [ Change [ Addition
NAME HOLMES, BEVERLY B. NAME
STREET ADDRESS |53 SOUTH NINE DRIVE STREET ADDRESS
CITY-5T-2iP PONTE VEDRA BCH FL CITY-51-2IF
TITLE D 7 Delete TILE [ Change  [] Addition
NAME ROWE, HERNDON E. NAME
STREET ADDRESS | 107 HOLLYHURST FARM RD STREET ADDRESS
CITY-5T-2 CLARKESVILLE GA 30523 CITY-ST-2P
TINE D L] Delete TiTLE [ Change [ Addition
NAME ROWE, LANE M. NAME
STREET ADDRESS. | 107 HOLLYHURST FARM RD STREET ADDRESS
LITY-ST-7IP CLARKESVILLE GA 30523 CITY-ST-ZIP
TMLE D {7 Detete TILE [ Change [ Acdition
NAME ROWE, MICHAEL NAME
sTReeT appress | RTE 2 BOX 166C STREET ADDRESS
CITY-ST-7IP RIDGEWAY SC 29130 CITY-ST-ZiP
12. | hereby certify that the informati with thisiﬁli'ng does not qualify fop4fie exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on jhi Supplemeril report is true and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpration or the receiver or rigiee empowered to execute this geport as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: 3/18/04 828-743-2585

ME OF SIGNING OFFICER QR DIRECTOR Data Bayhime Phong #




