FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0200004931 3 03-24-2004 90005 036 ***150.00
1. Entity Narme
ONE SOURCE BROKERING INC.
Princioal Place of Business -1 = F ¢ T Mg Address . - ¢ o« < | s LR S AR LR
440 SAVAGE COURT 440 SAVAGE COURT :
LONGWOOD, FL 32779 LONGWOOD, FL 32779 ) 55 g 02 1 5 15
4 LI IR e
2. Principat Place of Business 3. Mailing Address ’I’II ml’ ”III IIIH ” lll'
Suite, Apt. #, etc. Suite, Apt. #, alc. 02022004 Chg-P CR2E034 (10/:03)
City & State City & State 4. FEl Number Applied For
30-0072104 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Oesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — -« - __.7. Nama and Addresg of New Registered Agent . __ .~ .. -~
Name !
PETERSON, SCOT
108 SAND PINE LANE Street Address (P.O. Bex Number is Not Acceptable)
LONGWOOD, FL 32779

City FL I Zip Gode

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signatyre. typed or printed name of registered agent and titls if appficable. (NQTE: Registered Agent signature rpquired wien reinstating) N "DATE
' g . . . . . . — e . - P— -
. 5_\, FILE NOW!I! FEE IS $150.00 9. -Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. El Added to Fees

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11,
TITLE D [ Detete TIiLE . I Crange [ Acdition
NAME PETERSON, SCOT NAME
SIREET ADDRESS | 440 SAVAGE COURT - STREET ADORESS
CITY-ST-212 LONGWOOQD, FL 32779 CITY-ST-2IP
TITLE D ] Dajate TILE [J Change [ Addition
NAME ARRIGONI, ANTHONY _ . NAME
SIREET ADDRESS | 440 SAVAGE COURT STREET ADDRESS
CIPY-ST-2IF LONGWOQD, FL. 32779 CITY-57-2IF
TITLE [ Dalate TILE [C] Change  [J Addition
NAME NAME

_STREETADDRESS.] _ _——u — _ . & e — emee -~  -—[-STREETADDRESS | « - - -~ — e I ]
CITY-ST-21P : CITY-81-212
ME [ Delele TMLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2p CITY-ST-ZP
TITLE O Delete TME ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE =1 Delete TITLE - . w == {7 Change- []-Addition
HAME . - NAME A S R
STREET ADDRESS ] i STREET ADDRESS

' CiTy-s1-20 f} @LZ‘TB - ) CITY-5T-217

12, | hereby certify that the infermation sypfieg withthis fjing does n 1quallfy for tha exemption stated in Section 119.07(2)(i), Forida Statutes. | further gertify that the information
indicated on this report or. sup erjal :J orl i lrue Bnc accurat and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or iriystpel emgo 2 FI d 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block-10 or Block 11 if

L

changed, or on an attachment With an'agidse:
S3-18-0Y

SIGNATORE ANDPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

| other like e

SIGNATURE:




