2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 02, 2005 08:00 ANV

DOCUMENT # P9S000085585 -
1, Entity Name Secretary of State
CREDIT ONE CORPORATION
Principal Place of Business = Maling Address - -
505 E NEW YORK AVE PO BOX 3462
8TE8 DELAND FL 32721
DELAND FL 32724

Suite, APT. ¥, etc. “_," S e ) .S\Jiie, ADL #, etc.' 1=t MOORE CR2E034 (10{04

City & State = = City & State o 4, FE! Number Appiied For

( 59-3615651 Mot Applicable
Zp . Country Zip Country 5. Certificate of Status Dasired s $8.75 Addhianai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Coo . Narne )

COOK, RICHARD R
§05 E NEW YORK AVE
STE 8

DELAND FL 32724

Street Address {P.0, Box Number (s Not Acceptable}

City

FL l Zip Code

8, The above named entity subimits this statemant for the purpase of changing Tts registerad office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept

the ohllgations of registered agent.

SIGNATURE

Bignatura, lyped ot prlnlsd nEma o Tegistated] agent and iis f applicable

FILE NOWN! FEE 15 $7 :
After Kay 1, 2005 Fee Will Be $550.00
Make Chack Fayabie to Florida Department of State

“INETE Ragisiarad Aganl signature required when reinstating) i DATE

9. Elsction Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J] Added io Fees

19, OFFCERS AND DIRECTORS 11, ALDTION /CHAN@ES TO OFFICERS AND DIRECTORS IN 11

TTLE bPS T T ‘ K b Delgte TLE 3 change E}Ada“ tion
NAME BASHAW, JAMES H NAME LW 8sE329

STREET ADDRESS {1460 CHAIS AVE. STREET ADDRESS 0508/ 05800540311 150, 00

CITY-S1-2p DELAND FL 32724 CnY-ST- 7P .

e o " Dalete me Dichenge [ Addilon
NAME NAME

STREEY ADDRESS STREET ADDRESS

Y- 5P CTY-51.2P

THLE T T Delele TILE ) Dohang 1) Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY. S1-20P oY=t 2

TILE - - T Delete e [Johange L Addiion
NAME HAME

STREET AGDRESS STREET ADDRESS

Y- §0-0P CTY-5T-7F

ML L7 Detete nE [ change [ Additian
NeME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P Ty - 51-2

TILE o - Cloeele - A e ichange [ i
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P ' CITY-S1- 2P

12, | hersby certlg that the information supplied witlt this filing does not qualify lor the Exemption stated in Seclion 119.07]
indicated on thi

1), Florida Statutes. | further certify that the information
S repcit or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior

of the corporation or the receivar or trustes empowerad to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, o on an attach

::zﬂh an addrass, m\

SIGNATURE:

empowared.

IS H. BISHEO,RES b1oS Sepsesh

[/ SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tiaytema Fhons ¥

L o

L= . R ——

re e —

.



