FILED

ANNUAL REPORT
DOCUMENT # P99000001 947

1. Enlity Name
COMMUNITY ONE BANCSHARES INC.

Secretary of State

01-14-2004 90001 043 ***150.00

Principal Place of Business Mailing Address ;
1375 NORTH BROADWAY ot 1375 NORTH BROADWAY . 9 qu“ 1399
BARTOW, FL 33830 BARTOW, FL 33830

AV O

01062004  No Chg-P CR2EQC34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3583850 | INot Applicatte

- : $8.75 Additional
5. Certilicate of Status Desirad O Fes Required

6, Name and Addmss of Current Hegistered Agent

———— — D

1378 NORTH BROADWAY | - DO NOT WRITE R
BARTOW, FL 33830 IN THIS SPACE .

i

e ums . e

“8. The above named entity submits Ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatiors of registered agent.

»

L}
SIGNATURE .
Signature. typed or printed name of registered agent and titke i applicable. {MOTE: Registered Agent signaturs requirad when reinstating} - . DATE A
FILE NOWH! FEE IS $1 50.00 9, Electior Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS : ]
LE CEO ‘ : ‘
HAME MEARS, GEORGE E

SIREET ADDRESS | 1375 NORTH BROADWAY
CITY-ST-2IP BARTOW, FL 33830

HILE
NAME
STREET ADDRESS 3
CITY-ST-21P

T = P — U ey ————

| NamE ) N . i - . ;
“STREETADDRESS | = T - == - R e [t S P LSRG e mzy o euln

evicol B | __DO.NOT WRITE__

g i

STREET ADDRESS
CIFY-ST-2IP

_ STREEY ADDRESS

TIILE
NAME

CITY-§7-21P

TITLE

NamE
STREET ADDRESS O M S o . e
CITY-ST-2IP _' R .

12. | heraby cerlify that the information supplled with this filing does not qualify for the exempnon stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the' information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowergd to exacute this report as required by Chapter 607, Florida Slatule7nd that my name appears in Block™ 10 or Block 11 if

changed, or an an attachrp@nt with an addrass, with/dll ofher like empowered. /
200 83533 oIS

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR - am Daytime Phone #

R

2004 FOR PROFIT CORPORATION | Jan 14, 2004 8:00 am



