2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 02, 2005 8:00 am
DOCUMENT # P04000036163 ay a
1. Enty Naro Secretary of State
ONESOURCE OF FLORIDA, INC. 05-02-2005 90413 048 ***150.00
Principal Place of Business Mailing Address
2771-29 MONUMENT RD 2771-29 MONUMENT RD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 sAVAITILIUY
P v IR
Suite, Apl. #, elc. Suile, Apt. #, elc. 0‘4262005 ] Chg-.P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
é 7 ;2 & 3; 3 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ] ?g'gesq ::;;tiona!
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regiaterad Agent
Name o~
LEPORE, PAUL 2ELPORE FAu
2771-26 MONUMENT RD - Sireet Address {(P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 .
/AE5/ Donsy LAKE TERRAC S y
Cig Zip Cod
TAC K Sofret €, FL | ™ ™524a58

8. The above named entity submits this st;
the obligations ol istargd agenl.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

. ; <
“SIGNATUREX % LAave. LISPIRE PR, /AO/JIJ
\ature, typed of prnted ran of registeran agent aed Lt il Bppkcanty {NOTE: Regisiesod Agent signaturefequired whan reinsiating) baE ~
FILE NOW!Il FEE IS $150.00 9. Eleclion Carnpaign ﬁnancing $5.00 Mmay Be
Aﬁer May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution, (| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE . P ! [ pelete TITLE O change [ Addition
NAME LEPORE, PAUL K NAME
STREET ADDRESS | 2771- 29 MCNUMENT RD SFREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-§7-2IP
TIiLE v O Delete TILE [ ctange T Addition
HAME 80YD, DARRYLE D NAME
STREET ADDAESS | 2771- 29 MONUMENT RD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32225 CHTY-ST-2P
TILE 1 Delete TIFLE [ Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CilY-$1-2IP CITY-S1-2IP
TITLE 3 Delete TIILE {JChange  [J Addition
HAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE [ Derete TITLE O change [T Addition
RAME HAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE ] petete TTLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S§-2P CITY-ST- 2P

12. | hereby cerli{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is trua gad accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver o 10 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 en altachme: olher like empowered.

SIGNATURE: & Pnut. LIFoR3 ‘//a’o/gs DY ses §38)

SIGNATURE AND ﬁpen\cy(nnm‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phoro #




