2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ,, AR
=——1 ~ ~~ Aug 04,2005 08:00 AM
DOCUMENT # P00003097994 T Secretary of State

1. Entity Nams

=

ON SUPPLY, INC. -

Prinzipal Place of Business ) Malling Address —
1172 S DIXIE HWY #444 1172 S DIXIE HWY #444
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR AR R

48012005 No Chg-P CR2ED34 (1{1!03)

DO NOT WRITE IN THIS SPACE P FopTedTor
65-1048698 Not Applicabla
5. Certificate of Status Desired O Eg'ggqaf:‘;ﬂc'“a'
r 6. Name gnd,Addl."essAofd(:urrent R-egi;t;fe’d Agent - A ‘
BOHMER, GUY E
1172 S DIXIE HWY #444 DO NOT WRITE
CORAL GABLES, FL 33146 I N TH lS S PACE
8. The above named entity submits this statement for the purpose of changing its reglstared off:ce of regislered agent, or both, in the State of Flonu'a lam famnlar w;th and accapt
the obligations of registered agemt.
SIGNATURE = B o =
Slgreture, tyned or pirted name of ragittered agent and e It applicable. . (NOTE: Reglstared Agent sigratura required whan relnsiatig) ) DATE _
FILE NOWIL! FEE I8 5150.00 §. Election Gampaign Financing $5.00 may Bo In accordance with s. 607.193(2){b), F.S., the
Due by September T, 2005 Trust Fund Centribution, 00 Addedto Fees corporation did not receive the prior notice.
a0, T GFTICERS AND DIRECTORS T
TITLE D
NAME BOHMER, GUY E
STREET ADDRESS | 1172 S DIXIE HWY #444 -
GTY-§TZP | CORAL GABLES, FL 33146 - LOGB0an3 {ES%I o
me R AL TN g s nni-ooe 1%0.00
NAME
STREET ADDRESS
CITY-S1-AF
TITLE
NAME
STREET ADLRESS
- | DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P .
TILE
MAME
STREET ADBRESS
O -31-2F
TITLE
HAME
STREET ADDRESS
G- §T-2° i snes o3 et He
12. | hersby certify that the infarmation ied with this filing does not qualfy for the exempuon stated in Section 119.67{3){i), Florida Statums. 1 further certify that the mformatxun
indicated on this report or supplemnidl report is true and agewgte andfinat my signature shall have the same lagal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiv ee empowered (o § % this fefoort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeny dregith 2_2471 - rad
SIGNATURE: \/ %LD\ jog BDE Celote- 38\-1%
SIGNATURE AND TYP'B) OR PRINTEE NAME OF su:ulNG OFFICER OF BIRECTOR Date . ., Daytoe Prove ¥




