2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # J29418 Aug 11,2005 08:00 AM
1. Entty N .
iy Name , Secretary of State
ON LINE ENTERPRIZES, INC, .
Prncipal Place of Business  ~_. Mailing Aadress
ON LINE ENTERPRIZES INC _ . SEELEY, SCOTT AC :
5475 DOUG TAYLORCIR . . 75 N. WISCONSIN ST.
ST JAMES CITY FL 33956 HOBART IN 46342
us iriese IRER AR
2. Principal Place of Business __ 3. Mafﬁng Address o T
Suite, Apt #, elc. Suite, Apt. #, efc ond MODORE CR2E034 (5/05)
City & State City & State 4, FEl Number Applied For
65-0068596 Not Applicable
Zip Country Zp Country 5. Centificate of Stats Desied [ ?esegi Lﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gﬁg%&%ﬁg’&ﬁ% F?O AD. SUITE #D Street Address (P.0. Box Number is Mot Acceptable)
BOKEELIA FL 33922 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar bath, in the Slate of Flarida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

=gnaturg, typed of pnnied name of regestared agent and itle it applicahlk (NOTE Ragistarad Aqa;‘!-l sKihalue reqm;w when remgtatng) DATE
i ST i
Fg.UEENBC‘)(V\g.. FEE IS $550.90 ceen e | $807.193(2)(6), F.5., al!ows for the waiver clf the $¢?(I)0.OO 9. Eloction Campaign Financing  $5.00 May B
eptomber 7, 2005 .| late flee By checking this box, the corporation certifies it Trust Fund Cantrbution. [ Added to Fees

Make Check Payable to Florida Department of State | cid not receive pror notice Fee to fil2 is $180.00. '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TiLE [ Change [ Addilon
NAME SEELEY, SCOTT A.C. NAME
SIRCET ApnArss [ BOX 597 N/A . STRELT ADDRESS
Cily 5121 BOKEELIA FL 33922 N CNY-5T- 7P
13 [ Delete i UOADEOAT5 19 B Change [ Addition
e i 0811 /05 -BIs-(11 150, 1
STREFT ADDRESS SIREET ADORESS
cy s12P CIlY-51- 7R
TS [ Dalete Ief Tl change [ Addilion
NAME RAME
STREET ADDRESS SIRLET AODRESS
LIY-§1-20 £IIY-5i-0IP
it O pelete 1Lk [ Change [ Addition
NAME NAME
ZIRTET ADDRESS STRIET ADDRESS.
CITY-S1-¢2IP CIy-8i-Ip
ILE . [ pelete Tt I change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-51-21P CHY-SH-2F
ik [ Delete N R [ change [ Addition
NAME NAM?
STRFET ADDRESS STREET ADORESS
GITY-S1- 2P CITY-58- 1P

12. | hereby certi{K that the informaticn supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this repoert or supplemental report is,true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the recepfer ar trustee empbwered 1o execute this repor as required by Chapter 607, Florida Stawtes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachmeAt with an address/with all other like empowered.

L. SEELEY

SIGNATURE: NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytrme Phong #




