FILED
2005 FOR FROFIT CORFORATION Jan 27,2005 8:00 am

DOCUMENT # P04000020793 Secretary of State
1. Entity Name 01-27-2005 90050 007 ***150.00
ST. ONGE, INC.
Principal Place of Business Mailing Address
1291 SW PORTER ROAD 1297 SW PORTER ROAD
PORT ST LUCIE, FL 34953 US PORT ST. LUCIE, FL 34953  US 40007644
A S R HE GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FE! Number Applied For
' A0 -0LT §o o Not Applicable
Zip Couatry <o Couniry 5. Certificate of Status Desired O gg'gi&ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— . — rYp— p— pa— - - T s

ST. ONGE, TERRY
1291 SW PORTER ROAD Street Address (P.Q. Box Number is Not Acceptable)

'PORT ST. LUCIE, FL 34953

City FL l Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registarad Bgent and ule f applicable. {NOTE: Regislered Agenl sighature reguited when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedtofees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [3 Change  [T] Addition
NAME ST. ONGE, TERRY NAME
STREET ADDRESS | 1281 SW PORTER RCAD STREET ADDRESS
CITY-$T. 2P PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TITLE VP [3 Delete TLE . [ Change  {T] Addilion
NAME ST. ONGE, REBECCA NAME
SIREET ADDRESS | 1281 SW PORTER RCAD STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34953 CHTY-ST-71P
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . . - - - - STREET ADDRESS - s
CITY-81- 2P CITY-ST-ZIP ’
TMLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
LITY-51-21F CITY-ST-2ZIP
TME 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 7 pelete TILE [J Charge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP

12. | hereby cerlity that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver gr trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

StGNATURE}—-(?:,//Zjﬂ ~Traen, M. Oy /Aciw/as— 292 23~ 05/&

SIGNATURE AND TYPED OR PRINFETY NAME OF SIGNING OFFICER OR DIRECTOR = Daytme Phone 3




