FILED

Feb 11, 2005 8:00 am
2005 PO NNUAL REPORT \TION Secretary of State

of¢ e of¢

DOCUMENT # P00000011417 02-11-2005 90023 047 158.75
1. Entity Name '
ONE SOURCE TELECOMMUNICATIONS CORPORATION
Principal Place of Business Mailing Address 4 U [] 1 B 4 5 4
6900-29 DANIELS PKWY 6900-29 DANIELS PKWY
#107 #107
FORT MYERS, FL 33912 FORT MYERS, FL 33912
A v VAN HR AW

Suite, Apt. #, etc. Suite, Apt. #, atc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0978440 Not Applicable
i Couniry Zp Couniry $. Cenificate of Status Desired g ?g';g‘:hf;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GILBERT, JON
6500-29 DANIELS PKWY Street Addrass (P.O. Box Number is Not Acceptable)
#107
FORT MYERS, FL 33912
City FL | Zip Code

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

SIGNATURE
Sigratire, typed of printed name of registered agent and title il applicable (NOTE: Registered Agent signature requaed whan renstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE [ Change £ Addition
NAME GILBERT, JON NAME
STREET ADDRESS | 6900-29 DANIELS PKWY #107 STREET ADDRESS
CiTY-51-2P FORT MYERS, FL 33912 CITY-5T-2P
e SD Nem e [ Ctange L] Addition
NAME BOESE, F.G. NAME
STREET ADDRESS | 6900-29 DANIELS PKWY #107 STREET ADDRESS
CiTy-51-21P FORT MYERS, FL 33912 QITY-S7- 2P
TIMLE [ cetete TMLE [ change [ Addition
NAME : - - MAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O vetete TME Cicrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2F
TIILE 1 Delete TITLE O change [ Addition
NAME - ¥ NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 217 CITY-51-2IP
TITLE 3 Dealete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certity thét the information supplied with this filing does not
indicated on this (eport or supplemental report is true and accura
of the corporationor the receiver or trustee empowered to g;
changed, or on an ait; i

SIGNATURE:

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
nd that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with g er like empowerad.

Z-8-05  235-Sér-8108

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date Daytima Phone #




