2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 8:00 am
DOCUMENT # P04000070117 S Secretary of State

1. Entity Name
ONE MIND ART, INC. 02-24-2005 90027 007 ***150.00

Principal Place of Business Mailing Address
1225 PARK LAKE ST P.0.BOX533114__ .
APT. #1 ORLANDO, FL 32853 US

ORLANDO, FL 32803 US

e — T O A e

104 m\nm SGume

Suite, Apl. #, elc. Suite, Apl. #, elc. 02162005 Chg-P CR2E034 (10/03)

City,& State ('-L—' City & State 4. FEl Number Applied For

D\f\a’ﬂdo ‘;)'o— l O—IX 77111- Naot Applicable

Zin untry Zip Country 5. Certificate of Status Desired O $8'75 Additiona'
%9\ D CAC/ Fee Requirad

6. Name and Address of GUrrent Registered Agent 7. Name and Address of New Registered Agent
Name .
RICHARDSON, KERIL ™ - . .
1225 PARK LAKE ST Street Address (P.O. Box Number is Not Acceptable)
APT. #1

ORLANDO, FL 32803

City FL Zip Code

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

SIGNATURE
Sigaature, lyped or pninted name ol registered agent and ble it applicable. {NOTE: Registornd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ’?._AElecuon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 |~ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHARNGES TO QFFICERS AND DIRECTORS tN 11
TILE P.VP O oelete TITLE [ Change [ Addition
NAME RICHARDSON, CHARLES L JR NAME
STREETADDRESS | 1225 PARK LAKE ST, APT #1 STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32803 CITY-ST7-2IP
TITLE S.D [ Deete TLE [ change T Addition
NAME RICHARDSON, CHARLES L JR NAME
STREET ADDRESS | 1225 PARK LAKE ST, APT #1 STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32803 CITY-ST-2P
TTLE JRES - O Gelete TILE 3 Change [ Addition
NAME RICHARDSON, KERI L =TT T ] e .- —
STREET ADDRESS | 1225 PARK LAKE ST, APT #1 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 Ci3y-S1-2IP
TILE 7 Getete TITLE [Ochange [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CIy-§t-2i8 CIIY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP : CiTY-ST-21P
TITLE T O e - [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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
i f\ermpawered 0 guecute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaciirment i dss, with all othék like empowered.

AAAX NA Y e ' 407 -760-9320

rIATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Daytme Phone #

SIGNATURE:




