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o FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

~—— ANNUAL REPORT Secretary of State
DOCUMENT # P03000121115

1. Entity Name

ONE NATIONAL INC,

Principal Place of Busﬁ‘\ess ) . Mailing Address '
305 S, PARRAMORE AVENUE 305 5. PARRAMORE AVENUE
ORLANDO, FL. 32805 ORLANDO, FL 32805

DRSNS AR oAb

04272005 No Chg-P CR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE raC=TTp— AP

26-0074294 Not Applicable

; ; $8.75 additional
5. Certificate of Status Desired ] Foe Reqtired

gl

; o RS "
6. Name and Address of Current Regisiered Agent el e -

S AMORE AVENUE DO NOT WRITE
ORLANDO, FL. 32805 IN THIS SPACE

8. The above named entity submlts lhIS statemant for the purpose of changlng its reglstered office or registered agant ar bolh inthe Stata of Florida, 1 am famifiar with, and accapt
the ohligations of refistered agent,

SIGNATURE P R o -
Signatura, tyoad o7 pfin&ud nnrneoff;?suredaaan.tgdmaﬁappmw B _trgiD‘l_E_“ figh 'tAgarm i ] lure required when inp) . DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 mMay Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribuion, O Added to Fees
0. O A DRECTORS T T R ——
TiNE FD N I . - -
NANE SAUNDERS, IAMP . 2
SIREET ADDRESS | 528 WESTPORT DRIVE e e e e m
Y- 5T 2P LONGWOOD, FL 32750 - = o :::“::ﬁ—"“"iff e Lﬂ ﬁgm@; 26T
TIiLE ov - /ﬁf&gfﬁg 20083010 158,75
NAME SAUNDERS, WILLIE A : -
STREET ADDRESS | 529 WESTPORT DRIVE . B
[ATy-5T-2P LONGWOQD, FL. 32750 _ - < T T e T T
TOLE
NAME

S .. }———DO NOT WRITE

o IN THIS SPACE

MAME

STREET ADDAESS , .
S . - . ST T
GITY-§T-2IP i - e iR o O

— = o [ - (RN P e
TILE

NAME
STREET ADDRESS e
CITY-ST-2P o B ~ - P

TIFLE
NAME
SIREET ADDRESS I S
COY-ST 2P :

12, | hereby ceriily that the mformaucn Supplled with thls flh does not qualify for the exempnon stated In Sectior 114 07$3)(:), Flcmda Slaiutes Hufther car ty
ndicatéd on this report or supplensenial report js rue and accurate and that my signature shall have tha same fegal effect as if made under path: that | am an officar of dnrector
of the corperation or the recg grpawerad to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attactiprd g, with all other like empowered,

SIGNATURE; . Mrrs 427 T/ 05

AH PRINTED NAME OF SIGNING D!-'FICER ©OR DIRECTOR - i Daia Daylme Fhona ¥

'34;41&1 D Saur\éfv;



