2004 FOR PROFIT CORPORATION

ANNUAL,REPORT (AR} FILED

DOCUMENT # J29418 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
ON LINE ENTERPRIZES, INC,
Principat Place of Businsss Malling Address -
ON LINE ENTERPRIZES INC SEELEY, SCOTT AC
5475 DOUG TAYLOR CIR 75 N. WISCONSIN 5T.
ST JAMES CITY FL 33956 .HOBART IN 46342
us us
TP s AT AN
Suite, Ant #, elc. Sunte, ApI #, etc MOORE CR2E034 {1 1{03)
City & State City & State 4. FEI Number L | |Applied For
65'0068596 Not Appllcai)le
Zp Courtry e Country 5. Certificate of Status Desred [ fg_\ ;{fq Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Begi d Agent
Name
Ez%g%%%ﬁg‘&ﬁ% F'i-io AD, SUITE #D - Sireet Address {P.Q. Box Number is Not Acceptable)
BOKEELIA FL 33922 ER—
City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Siate of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE e ——— — _— .
Signature, Iyped or prmted name of regisiered agont 2nd tite if appicable (NOTE Regstered Agenl signalurs requited when reinstating) DATE
= em st
-FILE NOW:I FEE i3 $15D. 00, o 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550. EIG . i 0
. Trust Fund Contribution. Added to Feas
Make Check Payable o Florida Department of State
0. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e PD [ Delete TILE [ change [ Addition
MAME SEELEY, SCOTT A.C. N U T
: N0 4 : -
STREET AODRESS |BOX 597 N/A STREET ADDRESS (1, fj j, ?,ggﬂ ggmgg‘?g 12 150, ﬂﬁ
CITY-ST-2IP BOKEEL|A FL 33822 . B CITY-5T-21P
TEE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP
TmE ] Delets Tl ) S Change L7 Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy ST-2P CITY-ST-2IP
TITLE [ Deiete TiLE [ Change ] Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy -ST-2P '
1rLE ] Delete me [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP O7y-S7-2P
THLE - O Deste TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS SIREFT ADORESS
CITY-ST- 2P , CITY-ST-2P
12. | hergby ceriify that the information guppiied with this filin doeé not quaiify for the exemption stated in Section 119.07(3)(7}, Florida Stalutes. | furiher certify that the informatien
indicated an this repen or supplengéntal report is true and acgurate and thar my signature shall have the same legal effect as if made under oath; that | am an offiger or director
aof the corporation or the receiver A frustee emppwered to ,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: ,

th an addres: yer like empowere
-~ oo e " Scott A.C. Se_eic-_zv _ 2)’@{04 CZIQ_}QL@E‘;M

SIGNATURE AND TYPED ON PRINTED HAME CF SIGNING-OFFICER OR DIRECTOR Date Daylime Phione #




