2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000019133
1 By Name ecretary of State
A-ONE UTILITIES, INC. 04-22-2004 90097 012 ***150.00
Principal Place of Business Malling Address
6149 QUIET COUNTRY LANE 6148 QUIET COUNTRY LANE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite. Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
) 59-3580569 Not Applicable
Zip Gou:;.tw zp Couniry 5. Certificate of Status Desired 0 ?ese-;gq S?:[i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁh%ﬁké—%ss-g%RU”E #402 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity subrmits this staternent for the purpese of changing its registered cffice or registered agent, cr bath. in the State of Flerida. | am familiar with, and accept
the cbligations of regisiered agen,

SIGNATURE

Signature. typed or printed rame of regislarad agent and title 1f epplicable. {NOTE. Registered Agent signature requiredi whan rainstating) DATE
_ - ~FILE NOW!!! FEE-IS $150.00 ‘- . . o
; WYL TEES . 9. Election C F
. Aftor May 1, 2004 Foe will bo $S5000 . et Contoion. 0 01 S e
Make Check Payabie to Florida Department of State - ‘
10. OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 . )"-r .
ITLE PD [ Delete TITE Tfil'.)fgﬁ Z 3 " ycmnge [ Addition
NAME BRUNO, DAVID R NANE Daviw K. p: ! AvE
STREET ADDRESS 6149 QUIET COUNTRY LANE STREET ADDRESS | S8/ 2F Ao
om-s-zp | JACKSONVILLE FL 32218 CITY-1-2P Fov FI 3227
TMLE sD [ pelete TIILE .SMETM.‘[ AQuUNO IQ’Change {7 addition
NAE BRUNO, MENDY § NAME pagady S P e
STREET ADDRESS | 6149 QUIET COUNTRY LANE STREET aDoRESS | /OC2 € < © -
on-sT-2p [ JACKSONVILLE FL 32218 CITY-§1-2 Fax L F2UT
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CATY-5T-21P
TTLE [ Deete TITLE [C} Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20F
(1(73 ] Delete NLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
gIry-ST-7P CITY-5T-ZP
TiLE [ pelete TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-7IP CITY-ST-ZPP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption 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 | am an officet or director
of the corporation or the recaiver or frystee empoweared to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with wess, with al! other Hike empowered.

SIGNATURE: , O & (o  ap 2 Seuwe o /it]od

SIGNATUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daynmaz Phone #

[



