2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

‘DOCUMENT # J95294 e Secretary of State
t. E N
ity Name 03-31-2005 90039 050 ***150.00
ON-LINE SYSTEMS, INC.
Principal Place of Business Mailing Address
3027 WINDCHIME CIR, N P.O. BOX 915713
GFS’OPKA FL 32703 LONGWOOD FL 32791 .
Suite, Apt. #, atc. Suite, Apt, #, ete. 15t MOORE CR2EO034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2854690 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?.g;gfql‘:?:ci!“onal
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- .. .| Name_

BAUMGARDNER, DOROTHY L

3027 WINDCHIME CIRCLE, N Street Addrass (P.0O. Box Number is Not Acceptable)
APQOPKA FL 32703 -

{:',". . City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regnstered oﬂlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgahons ol reglstered agemt.

K W

- .'ilq_f -

SIGNATURE ¢ : - .

Signatute, lyped of primed nama o registered agent and tls f applicable {NOTE' Registered Agant signatura raquirad when renstating) DATE

Pt "

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {]  Added to Fees

OFFICEF!S AND DIRECTOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTGRS N 11
T p O Delete T Change  [_] Addition
NAME BAUMGARDNER, DOROTHY L NAME Baumgardner, Dorothy L
STREET ADDRESS | 3027 WINDCHIME CIRCLE, N sweet a0ovess | 208 “Aftonisqys Apt #203
omv-sT-2¢ | APOPKA FL 32703 ov-sz¢ | paltamonte Sp:lngs, Fl 32714
TMLE ' [ Detete TILE [ Change [ Adcition
MAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-§1-21 CTY-ST- 280
e 7 pelete TITLE - [I Change T Addition
Y e e e e - -l TANE i el - —— -~ -
STREET ADDRESS ) . . _N smeeranoness | . . e )
CTY-ST-2p o CTY-ST-2P -
TITLE 1 Delete TITLE . [] thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI- 4P CITY-ST-2iP
TILE [3 Dalets TITLE . [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-§T-2P
LE [ petete TiME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CITY-51-271P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the gaceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attacfirhent with an address, with all other like empowered.

SIGNATURE: 4/ 4/s

03-14-2005 {407)863-8844

Date Daytime Phone #




