2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V20727

1. Entity Name

ON ACCOUNT INC.

_Principal Place of Business

8361 SE DOUBLE TREE DR

Mailing Address
8361 SE DOUBLE TREE DR.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90013 024 ***150.00

—-vrugy
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
VR
2. Principal Ptarig.of Business . 3. Mailing Address ‘ ‘}‘ M |f
2120 ST Pavrot sLane | 8129 sE Poavcotis Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hdoe Sond L Sownd, FL 650323072 Not Applicable
_§p3 q 51; Country épa y 5!5" Cw 5. Certificate of Status Desired ] fg'gfq::dmﬂ“ma'

8. Name and 'Address of Current Registared Agent

7. Name and Addi of New R

g d Agent

"VASSALOTTI;NICHOLAS S - - - - -
8361 SE DOUBLE TREE DR.
HOBE SOUND, FIL 33455

Name

Str%t_ Address (P
]

29

0. Box Numpber is Not Acgeptable)
Se Phucotis Lane

e Sound

FL | 2555

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

the obligations of registered agent.

SIGNATURE
Signature, typed of primted namé of registered ageni and tite f appheadia. {NOTE: Registared Agerd signature required when renstating) DATE
FILE NOWH! FEE (S $150.00 2. Election Campaiga Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelele TILE [ Change [ Acdition
NAME VASSALOTTI, NICHOLAS S NAME ’
STREET ADDRESS | 8361 SE DOUBLE TREE DR. s | §120 SE Pavrotis Lane
ory-5-2¢ | HOBE SOUND, FL CTY-S1-2P Hobe Sound, =L 33455
e D [ pelete TIME [Ochange [ Addition
NAME VASSALOTTI, PAULA NAME .
STREET ADDRESS | 8361 SE DOUBLE TREE DR. swrraes | 8120 SE Fovrotis Lane
CTY-51-2P | HOBE SOUND, FL o820 | Habe. Cirmd{, (. 33USY
TITLE [ peleta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CAY-ST-2P
TITLE O peiese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIAESS
CITY-ST-2P GiTY-ST-2P
e [ Desete TIME {JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TILE [ tetete TLE CIchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticated 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 officer or director
of the corporation or the receiver or rustee empowered 1o execute this

changed, or on an attachment with an address, wijall other ljke el

SIGNATURE:

Qq:jt as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
eted.

~/8-2¥

Daytirng Phove #




