4

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P96000056474

1. Entity Name

ONB FINANCIAL SERVICES, INC.

Principal Place of Business

112 N. MAGNOLIA
OCALA, FL 34475

Mailing Address

112 N. MAGNOLIA
OCALA, FL 34475

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suile, Apt. # elc,

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90010 025 ***150.00

A0 TRUEAR AT AR

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3413525 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e e e T - T T | Name’
KAY JR, DON

112 N MAGNOLIA
QCALA, FL 34475

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stats of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typad or printed nama of reqistered agent and

1itle it applicable

(NOTE: Registered Agent signaturé required when rainsiating)

DATE

-

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaidn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t

- _ COFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO DFFICERS AND DIREETORS IN 11
TIRE ) O oéts e P/D &frange . [ Addiion
HAME KAY, KYLE A NAME Kay, Kyle A.
STRNSTADDRESS | 112 N. MAGNOLIA SRETADORESS | 12 N. Magnolia Avenue
eTv-s-2r | OCALA, FL 34475 . CTY-ST-2P Ocala, FL 34475 7
e D O pelete TITLE D/S/T MTmnge [ Addiion
NAME KAY, RANCE H NAME Kay , Rance H.
STREEY ADORESS | 112 N. MAGNOLIA STREETADORESS | 412 N. M
« Ma og.l;[_,;a Avenue
ony-sT-2P OCALA, FL 34475 CITY-ST-2P chazla, FL, g:ﬁb
TILE D 1 Delete TITLE [JCrange ] Acdition
NAME STEPHENS, JE. JR NAME
STREET ADDRESS.|-112 N.MAGNOLIA - - — - +m v v i M STREET ADDRESS | — — - - a
QITY-ST-ZIP OGALA, FL 34475 CITY-ST-21P
T D 1 Delete TITLE C/D [E’cnange [ Addition
NAME KAY, DON JR HAME Kay, Don Jr.
STREET ADDRESS | 112 NORTH MAGNOLIA stReEraobeiss | 112 N. Magnolia Avenue
CITY-ST-21P OCALA‘ FL 34475 CITY-ST-21P Ocala s FL 3447 S
TMLE [ Detete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZIP CITY-ST-2IP
e £ celete TME [ Change [ Addtion
HAME NAME : S
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P° v o, CITY-ST-ZIF

changed, or on an attachment

SIGNATURE:

SIGNATIPAE AND TYPED OR PRINTED NAME OF SIG|

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
- indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legaleftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

WQ&H@SS. with all ofiger like: empowe@
-1 /

OFFI? OR DIRECTCR

Date, Daytime Phane #

2 /?'/m/(?fwé%?oc




