2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P03000097072 ecretary of State
1. Entity Name e K ok ok
FLORIDA ONE SALES AND MARKETING, INC. 04-16-2004 90075 042 ###150.00
Principal Place of Business Mailing Address
716 PRUITT DRIVE 716 PRUITT DRIVE
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 US
[«3
2. Principal Place of Business 3, Mailing Addross © F ! / rr 9 405 8?53 . F &
Suite, Apt. #, efc. Suile, Apt. #, elc. _ 03192004 Chg-P (;JH2E0‘(341(."|\B!03)
City & State City & State 4. FFl Numbar Applied For
l (_o - 1(084 % q (_D Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ fg-g?q “:‘ige‘jji”“"a’
ls. Name and Address of Current Registered Agent 7. Name and Addrass o1 New Reglisterad Agent
Name
WALKERKATHEEEN ™= — - ' T =
716 PRUITT DRIVE Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL I Zip Code

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
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titke if applicabie. (NOTE: Regisiered Agent signalure required when reinstating) . . DATE
FILE NOWIH FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . 8 Added to Fees
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN.11
me P O netete e - [ Change  [] Addition
NAME - WALKER, KATHLEEN L NAME
STREET ADDRESS | 716 PRUITT DRIVE STREET ADDRESS
CITv-5T-2P MADEIRA BEACH, FL 33708 R CITY-ST-ZIP
nE [T pelete TITLE [3 Chenge  [] Addition
NAME - NAME
STREET ADORESS ‘ STREET ADORESS
CrFY-ST-2P CITY-SI-ZP
e - 73 oefete TITLE [d Change  [7] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
crTy-ST-2P GITY-ST-ZP ] L ~
me o £ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-2P CITY-ST-ZP
TILE 3 betete nILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-st-2p CITY-ST-2P
THLE £ pejete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS L :  STREET ADDRESS
CiTY-ST-2IP * CITY-ST-23p )

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.-| further certify that the information
indicated on this report or suplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiyer or trustoe empowered 10 exesyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenf with an address, with allothef likg 8 _1 a_,

SIGNATUBQQ SWEMRYS: - A Jos oo™ | ﬁ_t&_o 432-1319




