2005 FOR PROFIT CORPORATION

-  ANNUAL REPORT (AR) B ' FILED
DOCUMENT # P99000052290 LR Feb 18, 2005 08:00 AM
1. Enity Name - Secretary of State
ON SITE REALTY, INC.

Principat Place of Susiness  __. ~ l\—h;iling Addross _
1531 W. KLOSTERMAN ROAD 1531 W, KLOSTERMAN ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589
R |
Suite, Apt. #, ete. - Suite, Apt #, eto 15t MOORE CR2E034 (10/04)
City & State o T City & State ) 4, FEI Number ° [ TApplied For
— E— 59-3587672 !_ Nat Applicable
Zip Country Zp Ceuniry 5, Cartificate of Status Desired | $8'75 Add“i"ha]
Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?gg‘ln %laﬁo%-i-\égﬁﬁi REO AD . Strest Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 ]

City T FL Tip Code

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

SIGNATURE

Signature, typad of printeg rama of registardd agent and Iife T abplicakle {NOTE Registarad Agatt signature isauired whan sainstating} ' DATE

FILE NOW!! FEE IS $15000 7 9. Election Campaign Financing  $5.,00 May Be

After May 1, 2005 Feo Will Be §550.00 Trusst i
- - Fund Contribution. ded &
Make Check Payabs to Florida Department of State O AddedioFoss
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D " [T Delete ILE (7 ctange 3 Addition
MAME STERN, IDALA VERNE E NAME s annme
" E FT
STAEET ADDAESS | 1531 W. KLOSTERMAN ROAD STRFET ADDRESS T *iiﬁi’fgf}igggi?jh{} -
CTY-s-2P | TARPON SPRINGS FL 34689 ——— e/ 18Ul -006 150, (0
IME T okt N e [J Change [ Addttion
HAME NAIE
STRECT ADDRESS SIREET ABDRESS
CIFY. 7. 2IP Sy ST 2P
g S Closlele 4 fone o il ] change L] Addlition
HANE ! NAME
STREET ADDRESS SIATET ADDRESS
CITY. §T-2P CIy-§1- 21
e T - CJ oelete ane ' T)Change [ Addition
NAVE NAME
STHEET ADDAESS STREET ADDRESS
CiTy- 57-2P CITY- 51 I
e - Dpaste” J e [Jchange [ Additian
NAME NAME
$TREET ADDRESS STREET ADDAESS
CIVY ST-2iP CITY - 51 7P
e : T ) 7 Delete HiILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.81-2P GIY-51-7IP ’

12, 1 hereby cefiig that the Information supplied with thig filing does not qualify fof the examption stated In Section 119.07{3)(%, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as If made under oath; that | am an officer or directar
of the corporation or the F%e?f;ror trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachrppt with an address, with all other like empowered

SIGNATURE: __ N 0\ Dimi Sk i’ﬁ 51 oi

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING BEFICER OR DIRECTOR

Daylime Prone #




