2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P94000016061

1. Entity Name

ONE LOVE, INC.

ecretary of State

04-12-2005 90148 044 ***150.00

Principal Place of Business

274 THIRD AVE 5
JACKSONVILLE BEACH, FL. 32250

Mailing Address
2488 0AK FOREST DR

JACKSONVILLE BEACH, FL 32250

2. Principal Place of Bu?nes

7y

w“?éddressak \1)./;5\‘ )/

AR

Suite! Apt. #, etc. Suile, Api. #, elc.

03232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A G it % K Geadd FZ- 59-3225624 Not Appicatio
%%’ ) }zS‘D h %na ]/5\/( gp}_ﬂ?) %Tw ﬁj 5. Certificate of Status Desired ] gg';i‘ﬁfe‘g‘iona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name £/ / 4

MCGUIRE, LOURDES —{—ff R
2488 OAK FOREST DR Streat Address (P.Q. Box Number is Not Aco(eplable)
JACKSONVILLE BEACH, FL 32250

' ‘ T City Zip Code

L FL |

8. Thqpbove named emmy sfbmits this statement for the purpose of changing its registered

/). M e s,

cffice or registered agent. or both, in the State of Florida, | am familiar with, and accept

c//é /5~

S\GNA"(UHE

smnffum lyguy/pnnlen narmé nf mgm'ored{gem and il iNapplicabio [NOTE: Registerad A

Togie

QU signature re(bwed wher renstatng)

Y
. v

“hLE NOW!! FEE IS $1 50.00

Aftar May 1, 2005 Fee will b? $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE P O peleie TILE O change [ Acdition
HAME MCGUIRE, MICHAEL NAME
STREET ADDRESS | 2488 QAK FOREST DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TILE VP 3 pelele TILE O change [ Addition
NAME MCGUIRE, LOURDES NAME
STREE) ADDRESS | 2488 OAK FOREST DR STREET ADDRESS
CITY-§T-2IP JACKSONVILLE BEACH, FL 32250 CITy-57-21P
1ITLE O petete TINE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SO -57- 2P i | =i o e [P, e - fCmyesT2R e o
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CifY-ST-7IP
TITLE [ Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. } hereby certity that the information suppfied with this filin

indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

Mﬁmw&af M &wve) 4%/«.( (?au) chﬁé

changed, or on an attachmant with an'address with all

SIGNATURE:

does not qualify for the exemplion stated in Section 118, 0?%3)(1) Florida Statutes. | further certify that the information

fect as if made under oath: that | am an officer or director

.

/i(GNATLIFIE imo TYPED gﬁ panE:Mume CF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone &

i
'



