| FILED
| 2004 FOR PROFIT CORPORATION - ;s 13 2004 8:00 am

ANNUAL REPORT (£R) -

-

[t

DOCUMENT # P03000121115 . Secretary of State
1. Entity Name i : - 04-29-2004 90203 012 ***158.75
ONE NATIONAL INC.
Principal Place of Eusiné,ss Mailing Address
305 S. PARRAMORE AVENUE 305 S. PARRAMORE AVENUE
ORLANDO FL 32805 CRLANDO FL= 32805 664 3 1890 .
L i
2. Principal Flace of Business 3. Mailing Address l l
Suite, Api. &, etc. ) ) Suita, Apt. #, etc. i MOORE CRZEO..?A (11/03)
City & State City & Stata 4, FEI Number - . : Appiied For
i o?é—oo 7y2 7"/ . Not Applicable
Zp n Country Zp Couniry 5. Centilicate ¢f Staws Desired M'?g'ggﬁg:dm"a'
6. Name and Addraess of Current Registered Agent 7. Name and Addyrass of New Registered Agent
S S .- | Nama e el s e — -
- - wgggggpgfghj\AﬁO%EﬂVENUEw - Rt — - |~Streel Agdress (P.0O-Box Numberis Not-Acceplabie) T - <.
ORLANDO FL 32805
City FL l Zip Cotle

B. The above named entity submits this staternent tor the puipose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signaure, lyped o printed name of regstered agent anc bk if appkcable, {NOTE: Regrstereg Agent SQnansg /equred wher reinstapng) DATE
9. Efection Campaign Financing ss.oo May Be
Trust Fund Contribution. 0 AddedtoFees
11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD : 3 Delete e O change [ Addition
NAME SAUNDERS, IAN P ’ NAME
STREET ADDRESS | 529 WESTPORT DRIVE STREET ADDRESS
gy -ST- 2P LONGWOOD FL 32750 CITY-ST. 2P
WTE ov " [ Delete TRE : [Jchange T Additien
HAME SAUNDEI@S. WILLIE A NAME
STREET ADORESS | 529 WESTPORT DRIVE STREET ADDRESS
CITY-5T-2P LONGWOQD FI. 32750 CITY-5T- 2P
TITLE ' . O delete THTLE : Ccnnge O addition
= ~RAME— 2 ] s e = - ——— — —_ - - —a eer =B NAME —_ .- e e e e i o - ——— s % e ——
STREET ADDRESS. o . . [} SIREET ADDRESS S—
CTY-51-7P ‘_ : oITY-S§T-7P - o
TINLE : O Delete TMe Dcrange [ Addition
NAME v NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-IP : CoITY-51- 2P
TLE . 0] Defeze Tme [ Change” [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CrTY-ST-ap GITY-ST1- 2P -
e ] Delate FTLE [J change [ Additicn
NAME NAME
STREET ADORESS , STREET ADORESS
CITY-ST- 29 p CITY-ST- 2P

12. | hereby certify that the infonmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07&3)0). Florida Statutes, | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or truste yexpeute this report as required by Chapter 607, Florida Satutes: and that my.name appears in Block 10 or Block 11l

all/ot’her lik: powered
‘ /)iy (07) 425 733%
L~ -
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Daytine Phone #
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