2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000428837

1. Entity Name :
ONSITE CONFERENCE, INC.

Mailing Addsess
12157 W. LINEBAUGH AVE.

SUITE 777
TAMPA, FL 33626

Principal Piace of Buslne,:ss. ‘

12157 W, LINEBAUGH AVE.
SUITE 777
TAMPA, FL 33626  ~

FILED
May 31, 2005 08:00 AM
Secretary of State

AL G A

05122005 No Chg-P CR2E034 [10/03)
DO NOT WHITE IN THIS SPACE 4. FE} Number Anplied For
27-004Q248 Ngt Applicahle
5. Cartificate of Status Dasired (| ?i';fquﬁi‘ma'

6. Name and Address of Current Registered Agent

ARCHER, COLEMAN K
12318 ASHVILLE DRIVE
TAMPA, FL. 33626

DO NOT WRITE
IN THIS SPACE

B. The above namedTériiity submits this statement for the puipose of Changing Tts registered office cr reglistared agent, or Both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SICNATURE D

Signature, ypa o printad name of registarad agent and diie ¥ appicable.

(NOTE Ragistarad Agent thynalre réquirad whan relntating)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas

In accordance with 5. 607,193(2)(), F.S., the
carporation did not receive the prior notice.

10. ) OF_F!CERS AND PIRECTORS

B _L .

L3 PVD i - -
HavE ARCHER, COLEMAN K
STHELT ADDRESS

12157 W. LINEBAUGH AVE, SUITE 777
CIvY-S7-2P i

TAMPA, FL. 33626
e STD
NAME ARCHER, LINDAE
STREETADDRESS | 12157 W. LINEBAUGH AVE. SUITE 777
CITY-ST-2P

TAMPA, FL. 33626
TITLE

RAME
STREET ADDRESS
CITY-5T-2P

TITE
NAME

STREET ADDRESS
Gify-&T-0F

Tie

NAME

STREET AODRESS
CIry-s1-21p

TITE .
NAME ’
STREET ADDRESS
cmy-S1-2Ip

... IN THIS SPACE

Ua000n368469
05/31/05-80003-009 150.00

DO NOT WRITE

12. 1 hereby cetily that the information suppliad with this ﬁling does not qualify for the exeimpiion stated In Section 119.07(3)(7), Florida Statutes. } further certify that the Fformation
rale and that my signature shall have the same legal effect as if macde under cath, that | am an officer or director
red tofexecute this report as required by Chapter 607, Flericz Statutes; and that my name appears in Block 10 or Black 11if

indicated en this repert or supplementat rapart is true an
o the corporation ar the receiver orgrustes empo
an address, Wi

changed, or on an ana@nt wit
SIGNATURE: AU

all ottfer like empawered,

Owner

SIGNATUREYANG TYPED OR PRINTED NAME OF SiGNING OFFICER OB DidECTOR

05-5-05_(38)915-1%5:

£
ayime Phooe o ]

—— e = - - — —



