FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000153231 A 04-18-2005 90331 025 ***150.00

1. Entity Nams

ONEBLACKEAR, INC.

Principal Place of Business Mailing Address

5023 W PL 5023 SW 9 PL ' . 90037976

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

e s O AT

Suite. Apt. #. etc. Sufie, ApL. #, ete. 01272005  Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEl Number Applied For
20-0489268 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired O ?i.zesq‘ﬁf:;ﬁonal
6. Nnme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JEFFREY M -
5023 SWOPL . Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed of printad name af agenl and titie h {NGTE: Fegistered Agant dignatuie raquirec when rainslatinig) DATE .
FILE NOWI FEE IS °$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 |~~~ Trust Fund Contribution. = D' Addad to Fees
10. OFFICERS AND DIRECTORS N BB ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE DPVS [ Delate TIME ) O change [ Adgition
HAME | DAVIS, JEFFREY M . . - NAME . .-
STREET ADDAESS | 5023 SW 9 PL STREET ADDRESS
CATY- ST-Z#P CAPE CORAL, FL 33914 CrvY-sT-2IP
THLE T O celete TILE CIchange ] Addition
HAME DAVIS, JEFFREY M NAME :
STREET ADDRESS | 5023 SW O PL STREET ADDRESS
CITY-ST-71P CAPE CORAL, FL 33914 . CITY-ST-21p
HiLE [ Dejete TILE - [change [ Adeition
NAME NAME
STREET ADDRESS } ) . ") STREETADODRESS | . _ _ e e -
iy §T- 2P -t o N CTY-ST- 28
e O pelete TIMLE [ZcCharge [ Addition
NAME N'AME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1. 2P
nme O pelste TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CoY-ST.2P
TITLE TIME O cange [T Addilion
L Ve . namE _—— e o o .
STRCETADOARSS | . S PR STREETADDRESS -| = -~ « = “==  -o= - <. [T S
CHY-ST-2P ) o ) e o e Joestne ST .

12. | hereby certfy that the miormahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! turther centity that the information
indicated on this reporl or supplemental report is lrus and a¢curale and thal my signature shall have the same legal aflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execute this laport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11t
changed, or on an attachmen! with an address, with all other like empoweared.

SIGNATURE: 0 V/otths (239) $Y2.09% ¢

SIGNATURE 4D TYPED OR PRINTED NAME GOF SIGRWNG-OFFICER OR DIRECTOR Dare Daytime Phona #




