2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B - Apr 22,2005 08:00 AM
DOCUMENT # P03000149005 <t Secretary of State

1. Enfity Name
ONE SPOT, INC.

Principal Place of Business Mailing Reldress

5506 LANCELOT LANE C/0 KEITH SILVER CPA'S 5235 RAMSEY WAY
CAPE CORAL, FL 33914 17 .

FORT MYERS, FL 33807

RN

01152005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE R AppiedFor

56-2421088 Not Applicable

" ! $8.75 Aaditional
5. Cenificate of S'latus Desired (] . Fee Roqured .

&. Name and Address of Cux"n;eﬁt Re‘gist‘ered Ager{t

KEITH M SILVER CPA'S C i DO NOT WR’TE

5235 RAMSEY WAY

;%RT MYERS, FL 33907 3 IN THIS SPACE

. -

8. The above namad entily submits this statement for the purpasé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, .

SIGNATURE : e e

Sigratore, iyped or printed name of regisiored agent and fie ‘aappﬁmi:l: {NOTE. Regzste.red ﬁgﬁ;nl ;ig:na_hj;fa raquired when reinstating) o : - OATE
FILE NOWI! FEE IS $150.00 2. Eiection Carnpaign Finanging 35_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cantributicn. O Added o Fees
19, OFFIGERS AND DIFECTORS, . . | - =
IITLE P
NAME SIFRAR, DANIEL .
STREET ADURESS | 5506 LANCELOT LANE ’ - -

s 2021498

onv-stze | CAPE CORAL, FL 33914 UoooGoa221%
—_ E— — 4422/ 0580003017 150.00
NAME
STREET ADORESS
CITY-ST-2P -
TITLE
NAME

Wiovkions | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-St- 2P

TITLE

NAME

STREET ADDRESS
CrTy-57-21P

TIILE
NAME
STREET ADDRESS

CivY-ST-2P P

fot qualify for the exemplion stated in Section 119.07§3)(i). Florida Statutes. | further cartify hat the infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
xecate this repc&t as raguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blosk 11 f
ampowered,

f L. - . LY -
o ADO05  939-34-9MO
SISNATURE AND TYPED OR MRNTEDfIXME OF SIGMNG OFFICER OR BIREGTCR 3y Daytima Phana #

12. | hereby certify that the inforimati
indicated on this report or su
of the corporation or the re
changsed, or on an at;

SIGNATUR




