2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P04000004213 Secretary of State
. Entity Nai
1. Enety Name 03-04-2005 90069 044 ***150.00
GONZO ONE, INC. - ~
Principal Place of Business Mailing Address
\4466 BROOKSTONE CT 4466 BROOKSTONE CT
ORLANDO FL 32826 ORLANDO FL 32826
Suite, Apl. #, etc. Suite, Apt. #, atc. . 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
S0~s90P NotApplicabie
Zip Country ap Country 5. Ceriificate of Status Desired '} gese-gg; L‘:\i:':;ﬁ“ nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name o7 " )
gSOTLLUw’YﬁS;EEgD%UITE 100 Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE

Sgnatura, typed of pinted name o ragistarad agent and ulle d applicable (NOTE. Registered Agant signalure requited when reimstatng) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  [] Added to Fees

2k Chiook Paya

e

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TIILE [J Change  [] Addition
NAME GONZALEZ, HARCLD NAME
STREET ADDRESS | 4466 BROOKSTONE CT STREET ADDRESS
CiTY-S1-1IF ORLANDO FL 32826 CITY-ST-2P
TITLE O pelete TITLE [ Change " [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
e T T ’ " Doelete . f wie ’ i ) "Ochange ~ [ Addition
NAME | ’ NAME ) ’ '
STREET ADDRESS STREET ADDRESS
CilY-5T-2IP CITY-ST-2IP
HILE [ Detete TITLE [ change  {T] Addilien
NAME' NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P CITY-ST-2IP
TILE O Detete TTLE "] Change  [] Addilicn
NAME NAME
SIRLET ADDRESS . STREEF ADDRESS
CITY-S1-2P CITY-ST-2IP
Rl (3 Detete TIME O change [ Aodition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)(i),' Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alachment withyan address, with al} other like empowered. .
32{3032(23
Sl
SIGNATURE: AL — . 2-;{2 708 —
* IGNING O FI’M‘R e aytme Phone &




