FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000088474 ecretary of State
1. Entity Name 04-22-2005 90280 005 ***150.00
ONESOFAR, INC.
Principal Place of Business Mailing Address
8011 CITRUS TOWN CENTER ROAD 5222 KARLSBURG PL
SUITE 8011 PALM HARBOR, FL 34685 US
;&nﬂﬁfﬁ. FL 33 {
ampad 27( 2 i ‘
2. Principal Place of Business 3. Mailing Adcress i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE) Number Applied For
59-3356025 Not Applicable
Zip Country Zip Country _ . 58_75 Additional
_ ] 6. Certificate of Status Desired 3 Fee Foguired
8. Name and Addrags of Current Reglsterad Agent e 7. Name and Addreas of New Registered Agent
Name - .
R RO T : st 299 (PO Box Number is Not ble) -
5222 KARLSBURG PL " 5 -G Rox Numbet is No
PALM HARBOR, FL 34685 :?_ 9 AL pﬁf"pg
City \ Zip Code,
. w/ Paff el(l\ff-{ FL | 24652
8. The above named entity submits ihis statemgnt fgf ihe purpose of changing its registered office or registered agent. or both. il the State of Fiorida. 1 am familiar with, and accept
the obligations of regs ag /
SIGNATURE 4 % 1% /65~
. Sgneie, typed or prredt m%of a agent et tte . MOTE: Agert raqured when i DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 umay Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFaes
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICER-S AND DIRECTORS IN 11
TIME DVST .. 1 petete LE ﬁ Change [ Addition
NAME RICHUTE; ROBERT J NAME FT20 Sed W\Dr‘ g
STREET ADDRESS | 5222 KARLSBURG PL STREET ADDRESS
CITY-57-29 PALM HARBOR, FL 34685 CITY-ST-2P /D&d /%f‘?l ?/ J{,‘, ,bfl. ! f/ﬁ\.’_/w
LE oP ‘ 3 velete TLE $Change [ Avaltion
NAVE RICHUTE, DORGTHY J NAME 2579 5{@4
STREET ADDRESS | 5222 KARLSBURG PL STREET ADORESS
cv-s1-20 | PALM HARBOR, FL 34685 oy-57-2° W “r / 0/44, L3 /é{ Cad
TME 3 velete TITLE [ crange [ Addition
NAME RAME
.-STREETADORESS | e _ . . _ STAEET ADIRESS
LTiY-ST-ZP CiTY-ST-2P = S s~ —
TITLE [ pelete TLE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1-2P CaY-ST-2P
me O oetete TIME [ Crange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CIYY-ST-2P CITY.SF-2P

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered o exgoute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sarone: 2Lt/ ke ATl g)igls 20 2303v3¢

SIGNATURE:
b NAME OF SXCHRNG OFFICER OR DIRECTOR Dayorme Phoro %




