2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Fa7351 Mar 02, 2004 08:00 AM
& ConiNome Secretary of State
THE WORDSELLERS, INC.
Principal Place of Business Tu r;.f'!a:-itr-a.é-Aa;:lr;ass;
P.O, BOX 6228 P.O. BOX 6228
LAKE WORTH FL 33466-6228 LAKE WORTH FL 33466-8228
s owerme ) |[[[{NNHERUAEEIANON
Suite, Apt. #, sic. . -— Suite, Apt. #, ele. MOORE CR2EN34 (1 .”03)
Cily & State T Ciy s ste = T &, FEI Number Apphed For |
e _ 59-2154857 ot Applicable
Zp Country Zp Countsy 5. Certificate of Status Desied  [] geaesfq Additionai
6. Name and Address of Current Registered Agent ‘ 7. Name and Ad&ress of Héw Registered Agent . ~ :__
Mama
gl\?l,-!ZSSGSR %%El"lggé‘gé isv‘éf STE 1-D Street Address {P.C. Box Number is Not Acc:ap!;b}e}
W. PALM BEACH FL 33406 —
city FL s Zip Code

B. The above named entity submits this statemsnt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i : , : - - - e

Signatuie, tyaea or prntad name of registared agont and titfie f apphicapls (NOTE Ragisterest Agen! Signatuta regured when renstanng) DATE .
i : e ‘ .
AﬂF:!'iJE N?‘;!{;{'!d l;EE !'Sﬂ? sgsgg 00 9. Election Campalgn Financing $5.00 May Be
er vay 1, eewiibe 3250.00 . Trust Fund Cantriaution, 0 AddedtoFeas

Make Checlc Payable to Florida Pepartment of State

10, QFFCERS AND DIRECTORS N BAS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE V8D 71 Detete TIRE D thange 3 Addition

HAME ZULLO, KATHRYN HAME -

STREEY ADDRESS 9 POPLAR FOREST RD STREET ADDRESS 0 SUEQQGBH?SQSB

ory-sr-2r |FAIRVIEW NC 28730 ) B Y oarv-saw 3/02/04~80034~-010 150.00 .

TIE PTD 1 Delete TMILE [T Change £ Additien

NAME ZULLO, ALLAN _ NAME

STHEET ADDRESS {9 POPLAR FOREST RD I STREET ADDRESS

iy -87-2iP FAIRVIEW NC 28730 ) L o . § om-stap ] i

TmE [ oetete TE ) Change 3 Addilion

NAME HANE

SIREET ADDRESS STREET ADDRESS

CITY-57-2iP _§ cmv-stow ) ,

TTE 3 Delete it ) CIChange L] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P B B 4 CIFY-ST- 200 o

TOLE 3 Delete It ] Change 3 naddition

NAME, NAME

$TREET ADDRESS STREET ADGRESS

CITY-ST-ZP S homsew

TiE [ patate THLE ElChange [ Addition

NAME HAME

SIRELY ADDRESS STRET ADDRESS

CIFY-ST-20 i CITY-5T-2IF

12. | hereby certify that the information supplied with this ﬂ!ing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corperation or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empowerad,

SIGNATURE: Allan Zullo, President R 22-0Y SEL /- S Yp-34 20

EMGNATURE AND Wﬂ PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Eata Dayume Phone ¥




