2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000104024

1, EntilyName ... - —,

_ON TARGET, INC.

Principal Place of Business

3621 WEBBER ST.
SARASOTA, FL 34232

Mailing Address

3621 WEBBER ST.
SARASQTA, FL 34232

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90293 010 ***150.00

19vlotidl

LT

IR

03262004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0811795 Not Applicabte
Zip Country Zip Country

O  $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e James. Thegiguld

Street Address (P.Q. Box Number is Not Acceptable}

TI295 Manalee S¥

o Sarasora FL

ROBY Y3

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

the obligations of registered agent.

4. 23-6y

| SIGNATURE {
. . Sighaiure, typed or printed name uffgisﬁe(ad agent and tita i applicabie.

(NOTE: Rlegistered Agent signature required when reinstating) DATE ]

[d

Py

FILE NOWII-FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

" After May 1, 2004 Foo will be $550.00

‘ 10" w3 OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P [ Delste TILE (Jchange [ Addition
| Hae THERIAULT, JAMES NAME
| -sTeeT aooRess | 3621 WEBBER ST. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-ST-21P
TITLE VP Epeme TITLE [J Change [} Addition
NAME BROWN, JACK NAME
STREET ADDRESS | 3621 WEBBER STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TILE [ pelete TME [FChange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P )
TIE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7P
TTE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2P
TITLE [ oefete TITLE [Q change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

s«sm\?ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%—23-07

Daytime Phone #

1 4



