2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P00000055470

1. Entity Name R

ONE SOURCE EQUIPMENT COMPANY

ecretary of State

04-02-2004 90038 030 ***150.00

Principat Place of Business Mailing Address

13468 WHITE PLAINS STREET
SPRING HILL, FL 34609

13468 WHITE PLAINS STREET
SPRING HILL, Fl. 34609

92041503

2. Principal Place of Busingss 3. Mailing Address

G

1 ?j 01 ANGILFR ST _‘l 310Q1_ANGLER ST .

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 {10/03)

City & State City & Siale 4, FEI Number Applied For
SPRING FL SPRING HILL FL 65-1012987 Not Applicabie

Zip Country Zip Country o . $8.75 Additional
34609 34609 8. Certificate of Status Desired [} Fee Roquired

6. Name and Address of cUrram neglsterad Agent 7. Name and Address of New Heglsiered Agent
= T T I = Name - = T 2. - R - L

FOLEY, PATRICK S
13468 WHITE PLAINS STREET
SPRING HILL, FL 34809

Street Address {P.O. Box Number is Not Acceptable)

13101 ANGLER ST

City

Zip Code

FL J 34609

SPRING. HILL

8. The above named ¢ sul
the abligations of pegistered agent,

A

its this Matement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

X 3/2%4

SIGNATURE
Slﬁﬂamrdped or priniad name of registered agent and title Fapplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Dpelete TITLE D /P / [ / Change  [C] Addition
NAME FOLEY, GERALDINE A NAME
STREET ADDRESS | 13468 WHITE PLAINS STREET sweeraooress § 13101 ANGLER ST
emv-sT-7P | SPRING HILL, FL 34609 CTY-ST-2IP SPRING HILL FL 34609
TIE D 3 Delete L D/vp ' A change  [] Addition
NAME FOLEY, PATRICK S NAME 13101 ANGLER ST
STREEV ADDRESS : 13468 WHITE PLAINS STREET STREET ADDRESS | QPRING HILL FL 34609
CIFY-ST-7P SPRING HILL, FL 34609 CITY-ST-2IP :
MLE {1 petete MLE [ Change [ Adoition
NAME NAME
. STREET ADCRESS STREET ADORESS , ]
“omvstze - Tiry-s1-2P - - T T
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P
TmE [ nelete TTLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CyY-51-29
TMLE [ oelete THLE (] Change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2°P CIy-S7-ZiP
12. | hereby certify that the infarmation supplxed with this filin 3 does not qualify for the exemption stated in Section 119, 07#3}0} Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re gf or trustee empowered to execute this report as required by Chapter 607, Florida $iatutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ith ap gddress, with all other like /
SIGNATUFIE:)( Q X % 527 o 5522 (/ﬂ

RIGNATURE AND 'I'VPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Dala Daylime Phona #




