-
ot

FILED

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-= ., May 05,2004 8:00 am
DOCUMENT # P03000116120 Secretary of State
1. Entity Name 04-21-2004 90059 048 ***158.75
ONLY 1 FOUNDATION, INC.

Principal Place of Business Mailing Address -
N ST. 3175 C ISTON ST. vh

ARG s agus 66419209
Z Frncipal Piace of Faye— 3. Maling Address ”IIM“ M“mumlwnmmﬁmm |H| llllmlmﬂl“”ll’

Suite, Apt. ¥, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

20‘0319353' NGt Applicable
Zp Country 2o Country S, Certiicate of Status Desired (o ng’w ‘i‘f{f‘;‘”‘a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agont
S e e B . o e et et ¢ —
_ g?‘goétg&%ﬁ'%?\last _ L . Street Aadress (P.C. Box Number is Not Acceptable) .
DELTONA FL 32738
City FL I Zip Code

e obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office of regisierad agent, or bath, in the State of Fierida. | am familiar with, and accept

{NCTE: Rogrstered Apent signature rogquved when reinglawg) DATE
- fw! 8. Election Campaign Financing $5.00 May Be
o i Trust Fund Contribution. Added to Fees
PR a-.os‘.-;. A BT Y S S b0
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- me YRS 7D O Deere e ClCrangs (3 Additon
RAE LEGCNARD G, SAK N NAME
smeet oorss | 2 /9 % STREET ADDRESS
cry-51-2F DELion 4l ;%m vy 51-2Ip
£ =
Tme ) 3 Deless Lt 3 Change [ Addition
NAME ) NAME
STREET ADDRESS E STREET ADDRESS
CTY-ST-2P Ci1Y-5T- 2P
TmE {7 Detete ™ [JcChenge [ Addition
o - - - . B — S,
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§T- 2P
TE O oelem miE Ccrenge [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
cy-S1-7P CITY-5T-2P
e 03 eiere me OIChange [ Addiion
MAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST- 29 Criy-sr-ziP
e 3 efete TmE Ol Chamge [ Addilion
WAME N NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-29 CIFY-ST- 7P

12. | hereby certify that the information sy,
indicated on this report or supplemen

of 0N an attachmant with an address, with all other like empowered.

P

TURE AND TYFED

LEo

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

] tal report is true and acgurate and that my signature shall have the same legal eliect as if made under oath: that | am an officer or director
o:_l the cgrporauon or Iha recaiver or trustee empowered to exacule this reporl as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
[« ange .

SIGNATURE; Y07 /5 - 4339

NAME OF SIGNNG OFFICER OR DIRECTO#H

Sowp "{m//f’ / Licd

Daytume Phana ¥




