2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # V60631 Secretary of State
1. Endity Name _

ONE BUSINESS PLACE, INC,

Principal Place of Business ; o B hﬁ;iling Address R -

2431 ALOMA AVENLE 2431 ALOMA AVENUE

WINTER PARK, FL 32792 ~ ) WINTER PARK, FL 32792

ARATEIGANER AR R

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T

58-2140811 Mot Applicable

5. Certificate of Status Desired

O $8,75 additiona

Fee Required

e T e NS R PR T T A T

§. Name and Addrass of Current Regisiered Agent

HELLNGDMED. | DO NOT WRITE
WINTER PARK, FL 32792 ) lN TH'S SPACE

8. The abova namad entity submits this statement for tha purpose of changing Tts reglstered office or fegistered agent, or both, In the State of Florida. Tam familiar with, and accept
the obiigations of registerad agent.

SIGNATURE, —— - -
Signature, trpoad ar printad name of registered agent and Tile If applicable {NOTE, Rogistered Agent signature requires! when refnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Flinancing $5.00 vay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS - 1 ' RS - e
Tme PSTD - o= : s ’
HAME HELLING, DALE D

STREET ADDRESS | 2431 ALOMA AVENUE
CY-5T-2P WINTER PARK, FL

e b onangsests
o A5/03A05-201 10-016 150,00

STREET ADCRESS
CITY -ST-ZiP

— _ - o i EReee s e e LTI
NAME

e DO NOT WRITE

o D o IN THIS SPACE

RAME
STRAEET ADDAESS
CiTy-ST-2IP

RE -
NAME

STHEET ADCRESS
CIY-8T-TP

TLE

NAME

STREET ADURESS
Cry-5T-2P

- y # EALTS - N . i - + - 3 - v) - .

12. | hereby certify that the information sdpplied withtis filing doés ot qualify for the exemption stated in Section 1198.07(3)(D), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is rue 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 recelver or truslee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears i Black 10 or Block 11 if
chapged, or on an attachment with an addrass, with all other like empowered

SIGNATURE: ___ <o O X 4[/25’[‘9215” 457 78-0400

SIONATURE AND TYPED QR PRINTED NAME OF siamnyﬁ‘mcen OR DIRECTOR Daytine Prore £

_ . . -




