il

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # P96000096368

1. Entity Name

ONE-ON-ONE INFORMATION SERVICES, INC.

01-14-2004 90009 022 ***150.00

Principal Place of Business

1424 E PIEDMONT
STE200
TALLANASSEE, FL 32308

Maiting Address

1424 E PIEDMONT
STE 200

s TALLAHASSEE, FL 32308

44001771

us

AR A

MOQODY, MICHELE B
1424 E PIEDMONT #200
TALLAHASSEE, FL 32308

xﬁ-‘.

2, Principal Pla.ce of Business 3. Mailing Address
1391 TIMBERLANE RD 1391 TIMBERLANE RD
guTneE Aipaz alc. éLiFeE}:p‘;: stc. 01092004 Chg-P CR2E034 (10/03)
O e S ALLAHASSEE FL SR T ALLAHASSEE FL 0412752 e
': 7ip 32312 Couniry Zip 32312 Country us 5. Certiﬂc.ate of Status Desired a ?i-;iﬁ:ﬂ:;tionai ’
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent =~~~
Name

MICHELE B MOODY

Strest Address (P.O. Box Number is Not Acceptable)

1391 TIMBERLANE RD STE 104

Y TALLAHASSEE FL | 7pce% 32312

8. Th& above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

tha obligations of registered agent
v

SIGNATURE

MICHELE B MOODY, PRESIDENT

01/09/2004

Sigrature. typed or printed name of registered agent and

titlg it apphicable, (NOTE: Begistered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adced 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [d Change [ Addition

NAME MOQDY, MICHELE B HAME

STREET ADDRESS | 1424 E PIEDMONT #200 STREET ADORESS 1391 TIMBERLANE RD STE 104

omr-3-2¢ | TALLAHASSEE, FL 32308 CITY-5T-2P TALLAHASSEE FL 32312

TLE J Delete THLE OYchenge [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-.5T-21P

e b Dk TilLE O Chenge  [J Addition
T E f = ST BT e == FEr

STREET ADDAESS STREET ADDAESS

CITY-§1-2P CITY-5T-2p

THLE ) Delete TILE [l Change [ Addilion

NAME \ NAME

STREET ADDRESS STREET ADURESS

OITY-ST-2F CITY-57- 2P

TTLE {0 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-21P CITY-5T-21p

TLE O pelese TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-$T-2P CITy-5T- 7P

12. 1 hergby certify that the information supplied with this filing does nolt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental repart is wue and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o axeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: w MICHELE B MOODY, PRESIDENT 01/09/2004 850-553-9323
SIGNATORE AND TYPED OHPRINTED WAME GF mﬁfﬁmzn OR DIRECTOR Date Dayfime Frone #

v



