2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # P03000064083 Secretary of State
1. Entity Name 21 EETS
ONE SOURCE BROADBAND, INC. 03-31-2004 90022 031 150.00
Principal Place of Business Mailing Address
6119 LAFAYETTE ST B 6119 LAFAYETTE ST
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
I I
2. Principal Place of Business 3. Mailing Address if i
Suita, Apt. #, elc. Suite, Apt. #, efc. 03252004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
[ 083"{ oSO Not Applicable
ap Country ap Country 5. Ceriificate of Status Desred [ f&:: “r’r:d""’"a'
6. Name and Address of Cument Ragistered Agent 7. Name and Address of New Registared Agent
Name
LOOP, GREGORY J
6119 LAFAYETTE ST Street Address (P.O. Box Number is Nat Acceptable)
NEW PORT RICHEY, FL 34652
City FL Zip Code

i

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famgiar with. and accep
the obfigations of registered agent. :

b SIGNATURE - —
Sigrature, typed o pringect name of regrstensd agen and tbe ¥ gpplicahle. {NOTE: Reg: Agert required wher rei [ DATE

; FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5_0° May Be
" After May ¥, 2004 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees
10. OFFICERS AND DIREC1ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME P ['F belere TE [ ctange [ Addition
NAME LOOP, GREGORY J NARE
STREET ADDRESS | 6119 LAFAYETTE ST STREET ADDRESS
omy-sT-2P | NEW PORT RICHEY, FL 34652 CITY-S7-ZP
e [ elete TILE Oicrange [ Acdition
NAME AME
STHEET ADDRESS STREET ADDAESS
CY-1-2P CiTY-5T-IP
TE [ perte TE [Mchange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CTY-5T-2P CITY-57-2P
TIE O3 petete TIE D hange L] Addition
NAME NAKE
STREET AJDAESS _ STREET ADBRESS
CITY-51-ZP CATY-ST-2P
TE L] oetete TME DJchange [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2ZP CTY-ST-2P
THEE [ pewte TE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P IEAST P

12, 1 hereby certify that the information supplied with this fii’mg does not qualily for the exernption siated in Section 119.07%3}(0. Florida Stafutes. | further cerfify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee ¢ Ted fo exccute this reporl as required by Chapter 807, Rorida Statules; and that my narme appears in Block 16 of Block 111if
changed, or on an altachment wil] address, all gther like empowered.

SIGNATURE: = 3! 2 DL ¢ 727 BB 20

ﬁhnmwﬂ-o‘rn‘crznﬁnsukmmnmmmn Daynme Phone &

N\




