=004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DPCU MENT # P01000029598 Feb 25, 2004 08:00 AM
1. Entity Name
r
ONE-M- AND SON, ING. Secretary of State
Principal Place of Business M-ailing Addreés B
228 S. LAKE SHORE WAY. 228 S, LAKE SHORE WAY
LAKE ALFRED FL 33850 - LAKE ALFRED FL 33850
F T e [[[{{ [NV
Suite, Apt. #, etc. - Suite, Apt #, elé MOORE CR2E034 (11/03) -
Tty & Stale City & Stale T | 4. FEI Numoer ' Apotied For
. - . ,59_3;"04421 Not Anplicable
op Country Zp Country 5. Certiicate of Status Dasired [ ?g'gesqlﬁfjc;ﬁmal
6, Name and Address of Current Registered Agent -- ] 7. Name and Address of New Registered Agent —
Name
?IsMsséngg\li:riEHs WAY NO 26 Street Address (P.O. Box Number is Not A‘cceptab!e) -'
LAKELND FL 33809
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing us regisiered ofiice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SHGNATURE . . -
Sigralure typed of prinled name of re@istered agent and title || applcable NOTE Ragistared Agett s.grature cegrured when relnstatiog) DATE
FILE NOW!! FEE ’? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559__.ﬂﬂ_ . Trust Fund Contribution. (| Added {6 Feegs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ITRE N
TITLE PD {1 Deteia 1ITLE [ Change  [J Additson
NAME SIMS, JOHN H NAME
STREET ADDRESS ; 202 MEADOW VUE EN STREET ADDRESS HODOOOOES120 -
CITY-ST-21P AUBURNDALE FL 33823 . § crestwe i:‘:};’:‘" 53‘@4“.13 }jgs_m fiEDLIn
TITE o} [ betete e (I change £ Addilion
NAME SIMS, GLENN N SR. NAME
STREET ADDRESS | 1160 S. FLORAL AVE. STREET ADDRESS
CiTY-ST-2IP BARTOW FL 33830 CITY -5T- 2P
TME 03 Delete TILE [Jchange {3 Additien
HAME HAME
$TREET ADDRESS STREET ADORESS
Y- 5T 2IF CITY-SI-2IP
TITLE ™ Delate TITLE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P oITY-ST-2IP
TILE 1 petete TILE [J change [T Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P
TME (J elete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CitY-$7-2P

12. | hereby certdy that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

af the corporation ar the receiver gr trustee empowered {p.execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witit an address, with all r ke empowered. +

SIGNATURE: ) M 2_—%4'"2&7 w3 7% 840

HAME OF SIGNING CFFICER CR DIRECTOR

Daytime Phone &



