FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000113784 ecretary of State
04-29-2004 90281 042 ***150.00

1. Entity Name

CORPORATE ONE,INC.
Principal Place of Business Mailing Address
12035 HILLSIDE COURT 12035 HILLSIDE COURT
DADE CITY, FL 33525 US DADE CITY, FL 33525 US
N
R LT T
i s S ey
Sule. i Sulte, Apt. #, etc. 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
03~ OS3e5FR Not Applicable
zp Country 4p Country 5. Cerifficate of Status Desired [ fg'gfqﬁg”"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, CHARLES B
12035 HILLSIDE COURT Street Address (P.0. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of p‘r‘wnla:d ;Qa‘nie?;l rogistered agenl and file if applicable. (NOTE: Regisiered Agenl signarure raquired when reinstating) DATE
FILE NOW!I FEEVISE$1 50.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES s [ Delete TITLE [] Change (] Addition
NAME HASTINGS, CHABI___‘ES B NAME
STREET ADDRESS | 12035 HILLSIDE COURT STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL- 33525 CiTY-ST-2IP
TILE TREA . ] Delete TITLE M change [ Addition
NAME HASTINGS, DAWN NAME
STREET ADDRESS | 12035 HILLSIDE COURT STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CITY-ST-2IP
TIME [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2P
TILE O setete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statites. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( fwe o= 2, 2% Apesl 27, 200Y 3SR -HS7- /99>

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOH Date Daylima Phone #




