2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # E47351 Mar 07,2005 08:00 A
1. Entty Name Secretary of State
THE WORDSELLERS, INC.
Prncipal Place of Business Mailing Address
P.Q. BOX 6228 P.C. BOX 6228
LAKE WORTH FL 33466-6228 LAKE WORTH FL 33466-6228

Suite, Apt #, elc. Sune, Apt. # efc 1st MOORE CR2E03¢ (10/04)

City & State City & State 4, FEI Number Applied For

58-2154857 Not Applicable
Zip Country Zip Country , ; $8.75 aaditional
LS. Certificaie of Status Desired | Foe Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent

Mame

;AB%SBGSH %\gﬂggégé i%l\z_N STE 1-D Street Ackiress (P G Box Number is Not Acceplable)
W. PALM BEACH FL 33406

City FLJ Zip Cade

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida | am familiar with. and accept
tha obhgations of registered agant,

SIGNATURE

agnature, yped or punted name of rgrstarsd agent and Lile + gappieable {NOTE Fegistared Agent signature reguirad whan einstating; DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution (1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TInE V8D [ pelete niE 7] Change ] Aduition
NAME ZULLO, KATHRYN NARSE

STRIEI KI07E55 |9 POPLAR FOREST AD STREET ADDRESS HADOON2ss4n4

wiesize | FAIRVIEW NC 28730 DY 5720 2307 /05-80034-001 150,00

e PTD [ Delete e [ Change ] Addition
NAME ZULLO, ALLAN NAME

STREET ADORESS (9 POPLAR FOREST RD STREET ADDRESS

ciiy St 2P {FAIRVIEW NC 28730 LTy ST 2P

it 7 Defete WE T Change [ Addition
NAME NanE

SIFEET ADLRESS SHREE T ADDHESS

oHY- S LTy -ST-2p

Tt 1 Daiete e Tl change [ Addition
NAME RAME

STREET AQDRESS IRELT ADDRESS

oy 51 e vy 17

e [ Dejete WILE O change ] Addition
KAME hAME

STREET ADDR: S5 STREET ADDRESS

Ciy.-S1.2¢ Ty -§1- P

Tifte [ Daiee HILE [ change T Addition
NAME Nasye

CIREET ADDRESS CTREET ADDRESS

Chy 5 JF Oy ST 4P

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 07(3)(1). Florida Statutes. I further cerfify that the information
indicated on this report or supplemental repoit is rue and accurate and that my signature shaff have the same lagal effect as if made under oath. that | am an officer or director
of the corporation or the recever or ustee empowered Io execlie this repon as requied by Chapter 607, Flotida Statutes, and that my name appears in Bleek 10 aor Block 111f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %* % S-3 $56/-85%p-3¢420

SGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER DR INRECTOR Date Daytme Phang &
Allan Zu f_’: Z‘-EJ



