2005 FOR PROFT CORPORATION FILED

ANNUAL REFORT __ ° - __ Mar 31, 2005 08:00 AM

DOCUMENT # P00000055470

1. Entity Name

ONE SOURCE EQUIPMENT COMPANY

Secretary of State

Principal Place of Business  _ _ ’ Mailing Address _
13101 ANGLERSTREET — : 13101 ANGLER STREET
SPRING HMILL, FL 34608  _ . SPRING HILL, FL 34609

ARG ARG A

03222005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

DO NOT WRIT!

85-1012887 Not Applicable

O $8.75 additional

5. Cartificate of Status Desired
: © us Desire Fee Aequired

8. Nama and Address of Gurrent Registered Agant L )

e - DO NOT WRITE
SPRING HILL, FL 34809 : S ~— 1IN THIS SPACE.

8. The above named enfity submits this statement for the purpase of changing s registered office or registerad agent, or both, in the State of Florida, | am familizr with, and accept
the obligations of registered agent.

SIGNATURE = e . .
Signature, typed ar prdntad namo of registered agent and fille Il appTicatile _ (ﬂm‘; Reglsterad Agen signature required when relnstating} - DATE
FILE NOW!!! FEE 1S $150.00 9. Eiection Campaign Finanaing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B3 Addedto Fees
10, ~~ OFFICERS AND DIRECTORS 1 ) — T
e DPS S o B O :
NAME FOLEY, GERALDINE A _ T T e '
STREET ADDRESS | 13101 ANGLER STREET ] o T T T T RN 2R IR0
or-sT-zP | SPRING HILL, FL 34609 - H3/31 A05-80005-024 150,00
gy DV —ee st - _— Lo T Ll ~ . B :
NAME FOLEY, PATRICK S 7 e e oL Ll

STREET ADDRESS | 13101 ANGLER STREET
CIY-§T-2P SPRING HILL, FL 34609

TME
NAME

orvsize DO NOT WRITE

NAME
STREET ADRAESS
CITY. §T-2P

7 'INTHIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-§7-2IP

= - — g L i Sl s n ot S T e np D .. o=t

TITLE

RAME

STREET ADORESS
CIYy-§T-21P

12, | hereby certilg that the information supplied with this ﬁing does not quél‘lf‘y fot 1hg’9xémpti§n stated i Section 1 19.07?3){1]. Florida Siaiutes, 1 further certify that the information
indicatad on this repart or supplemental report Is trug and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the, drl;zswa'émpowered o oxecuts this report as réquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
men

changed, or on an att th a?wh all other tike gfnpowered,

7t atricK Foley , 3fasfos

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dnylims Phone #

SIGNATURE:,




