2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P99000089872

1. Entity Name

A ONE SUPPLY COMPANY INC.

p——— o —

ecretary of State

04-08-2004 90019 020 ***150.00

Principal Place of Business Mailing Address
3546 DEER RUN SOUTH 3546 DEER RIUN SQUTH
PALM HARBOR FL 34584 PALM HARBOR FL 34684
Suite, Apt. #, elc. Suite, Apt. #, etc. ; MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-3602185 Not Applicabie
Zp : Country ap Country 5. Certificate of Status Desired [ ,?ese'gfqgfed‘;"’""a'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CALACETO, ROBERT D
3546 DEER RUN SOUTH
* PALM HARBOR FL 34684

Name _

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its regnstered office or reglslered agent, or both, in the State of Florlda i am ftamiliar with, and accepl

_the obhgamn:agf reqistered agentz = sema e mscom o s

SIGNATURE

Signature, typed or prnted name of registered agent and title it apphicable. (NQTE: Regrslered Agent signature required when reinstating) DATE

SIGNATURE:

gfthis report as required by Chapter 607, Florida Statutes; agd that my name appears in Biock 10 or Block 11 if

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 oelete TOLE [ Change ] Addition
NAME CALACETO, ROBERT D NAME
STREET ADDRESS 1 3546 DEER RUN SOUTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34584 CiTY-ST-2iP
TIE [T oelere TITLE [ Change [ Acdition
NAME  © NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-ZIP CITY-ST-2IP
TIMLE : O3 Delete TME [ Change [ Acition
NAME  movm [ n e et i e - — et o 8 NAME- —— e e — e me e e —
STREET ADDRESS STREET AGDRESS
CiTY-57-2IP CITY-ST-2IP
me ST [ pelete TE =[O Change"" "{J Addtion
NAME NAME '
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereDy certify that the informati xgh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or sefplementalyepdy Bnd that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director

of  22) ko —3(of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

4 I Datef Dayime Phone ¥



