2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000047541 Secretary of State

1. Entity Name
BEELINE.COM, INC. ™

i

~
Principal Place of Business .~ Mailing Adcirass

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

- =1

04192005 No Chg-P CR2E034 (10/03)

Apr 25, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AopTedFa

58-3700900 Nat Applicable
) \ $8.75 Additional
5. Certificate of Status Desired () Pee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WanE
TALLAHASSEE, FL 32301-2525 IN TH IS S PAC E

8. Tha abave named antity submils this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatlons of registerad agent. .

SIGNATURE — _— — S
Slgnature, yped of printed mame of regisiered agent and title if applcabla. (NCTE. Registered Agent signatura required when reinstating) DATE
FILE NOW!! EEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. OFFICERS AND DIRECTORS I
TIRE CEOD ’
NAME PAYNE, TIMOTHY D
STREET ADDRESS | ONE INDEPENDENT DRIVE . U}-« sy
_ : AR TRAT
Lhy-s1-2p JACKSONVILLE, FL 32202 Tyl A T e
' 04/25- 058004 7-005 15
S : 14/ 25/ 0560047005 150,00
NAME CROUCH, ROBERT i

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-S7- 2P JACKSONVILLE, FL 32202 e - R

TILE vPT h
NAME ROBINSON, GERALD

STREET ACDRESS | ONE INDEPENDENT DRIVE ’ .
CITY-ST-2P JACKSONVILLE, FL. 32202 - DO NOT WRITE

Lﬁi r{FO:?_LAND, GREGORY I N T H I S S PAC E

STREETADDRESS | ONE INDEPENDENT DR.
cITY-ST-2IP JACKSONVILLE, FL 32202

TE ASD

NAME TUTOR, TYRA

STREETADDRESS | ONE INDEPENDENT DR.
CITY-ST-2IP JACKSONVILLE, FL 32202

TME P :

NAME WHITE, RICHARD

STREET ADDRESS | ONE INDEPENDENT DR.
CITY-ST-21P JACKSONVILLE, FL. 32202

12. | hareby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119‘0753)(0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shell have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with a8 other like srmpowerad.

SIGNATURE: M . "f')-/q)( 9@‘1"31- 0-272:Y

+SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Prone ¥




