2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

THE WRITE ONE, INC.

DOCUMENT # P01000054990

Principal Place of Business

6317 SARADALE COURT
JACKSONVILLE FL 32216

Mailing Address

€317 SARADALE COURT
JACKSONVILLE FL 32216

2. Principal Place of Business

34z Pent Cireek n

3. Maiting Address

3143 Aent Creeck W

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90121 042 ***150.00

I

Ill

I

il

NN

LEMINE, CHERYLB -
6317 SARADALE COURT
JACKSONVILLE FL 32216

15t MOORE CR2E034 (10/04)}

City & State . City & State 4. FEI Number Apptied For
:]—aCJL§OV1VI ' (el FL' \Ta C«KSO "V ” l 64 P L—- 59-3722604 Not Applicable
55:)9\ l (D &u}m;y[ al 555 3 ]. LD ﬁ &?&L 5. Certificate of Status Desired O gi'gfqa?:;‘bm'

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

temine, themyt-B- - - -

Street Address (P.0O. Box Number is Not Acceptable)

343 Bent Creelk Ln

FL

acksonville,

232 o

the obligations of registered agent. -~

)
SIGNATURE M QB (HE@WWLL

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

Signatwa, lypad or pll‘g name of regrsiared agent and ttle if apphcable

{NOTE Regrsterad Aganl signalure required when sinstalmg)

4)e]o 5

T DATE

e 7w T Ae Te

s

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete THLE B¢ change [ Addition
HAME LEMINE, CHERYL B NAME Lemine, Qheytd [ B
STREET ADDRESS [ 6317 SARADALE COURT STREETADDRESS | |3 Bent Creek Ln
Clyy-ST-7Ip JACKSONVILLE FL 32216 CITY-ST-2IP J’ackéoﬂv, “ e, =5 339_[ (p
Tne I Delete TINE - DOchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-57- 2P
TIILE O Delete ] LE [Jchange  [2] Addition
HAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7F
TITLE [ petete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2p CITY-SI- 219
TITLE U Delete TNLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-7IP
TILE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

indicated on

SIGNATURE:

is report or supplemental report is true an

H-L -0

12. | hereby certifg that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

i accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

qoy .739.8063

SIGNATURE .@D TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR

Date Dayima Phone #




