2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e -~ -May 23, 2005 08:00 AM
DOCUMENT # P02000033828 ~ Secretary of State

1. Entity Name »
WEB ONE USA BUSINESS CONSULTANTS, INC.

Principal Place of Business Mailing Address

547 BIRDSONG CT. 547 BIRDSONG CT.
LONGWOQD, FL 32779 LONGWOOD, FL 32779

=1 GO

05182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |rmre—

32-0035798 N Not Applicable

5. Certificate of Status Desired O $8.75 Additienal
Fee Raquired

5. Name and Address of Curvent Registered Agent - ; e

541 BIRDSONG CT. | DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

. > i e e .
8. The above named entily submits this statement for the purpose of changing its registered cffice or registéred agent, or both, in the State of Florida. T am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE N : L

Slgralura, typed o printed name of registered agent an-d 1itle it applicable. : (NOTE_ Reglslere;.i Agent signalure r;qulrad whan uah_st.;uhg) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due hy September 7, 2005 Trust Fund Centribution. O Addedio Fees corporation did not receive the prior notice.
0. CFFiCERS ANDDIRECTORS_ - . — T T ]
TWILE P .
NAME MCFADDEN, CORNELIUS P
STREET ADDRESS | 541 BIRDSONG COURT
GITY-ST-TP GWOOD, FL 32779 o
K LONGWQOD, FL 3277 . — o A0OO0OSETE3! :
e (5423530000313 150, 00
NAME
STREET ADDRESS
CITY-ST-2P ) e e .
TITLE
NAME

rvsron | .. ..... DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2F

THILE

NAME

STREET ADDRESS
Crry-5t-2P

WILE
NAME
STREET ADDRESS
oIy -S1-2P . . C e

12. | hereby certily that the information supplied with thigffiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further certify that the information
indicated en this repont or supplamental repart is Wife and acpurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
ol the corperation or the receiver or trustee empoyerad ecute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with o] address. yith allbibfr like empowered.

SIGNATURE: ,
EPOR PRINTED yAME OF SIGNING OFFIGER OR DIRECTQ_H_ Dala . Dayilroe Phone # e —




