2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000085585

1. Enlity Name

CREDIT ONE CORPORATION

© Apr 23,2004 8:00 am
- ecretary of State

04-23-2004 90187 007 ***150.00

Principal Place of Business
240 W NEW YORK AVE

TED
DELAND FL 32720

Mailing Address

PO BOX 1929
DELAND FL 32721
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the obligations of registered agent.

L

SIGNATURE

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

Signatura. typed or printed name of registered agent and tile if applicabls.

(NOTE: Ragistered Agent signature requirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TITLE [CJcChange [ Addition
NAME BASHAW, JAMES H NAME
STREET ADDRESS | 1460 CHRIS AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-S1-2P
TiTLE [ petste TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-$T-7P LITY-ST-2IP
s JLE - e e o . o e jms o m—ame 2. Delele TmLE . [ change [ Additien
| NAME — S e e - - e HANY - J
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21F
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS § STREET AGDRESS
CIY-ST-2P CITY-S7-7IP
TITLE 1 pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST- 24P

changed, or on a

SIGNATURE:

nt with an address, with all other like em?wered.

12. | hareby certify that the information suppiied with this filing does not gualify for the exemplion stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repen or supplernenial report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director ~
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

V%’//f»‘ Y 28e-993-5¥Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




