2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT _ Sgp 02, 2005 8:00 am

DOCUMENT # P02000092131 cretary of State
1. Entity Name
SELLERS ONLINE, INC. 09-02-2003 90014 004 ***550.00
Principal Place of Business Mailing Address
P 0 BOX 1102 P O BOX 1102 A 1AL R LA g
SHARPES, FL 32959 SHARPES, FL 32959
T ——— T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
51-0423531 Not Agplicable
Zip Couniry Zp Country 5. Cettilicate of Status Desired M ?egl;esqﬁ?:c;uonag
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

] Ham S

OSBURN, ROGER

8020 GRISSCOM PKWY Street Address (P.O. Box Number is Not Acceplable)
COCOA, FL 32927

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signalure, tyeea o printed narne of registered agent ano e t aoplcane (NOTE: Registered Agen gignalure requTed when reinstating) DATE
FILE NOW!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD ] Detete THTLE [J Change [ Addition
NAME QSBURN, RICK NAME
STREET ADDRESS | P O BOX 1102 STREET ADDRESS
CITY-ST-2P SHARPES, FL 32959 GITY-ST-ZIP
TI7LE VD 3 velete TRLE [ Crange [ Aodition
NAME OSBURN, ROGER NAME
STREFTADORESS | P O BOX 1102 STREET ADDIRESS
STy -ST- 21 SHARPES, FL 32959 CITY-ST-2IP
TITLE TD [ pelete TITLE [J Change ] Addition
. NAME I.OSBURN,.CATHY. _. ._. - LN ONAME . — R . .
STREET ADDRESS | P O BOX 1102 STREET ADORESS
GITY-ST-2I7 SHARPES, FL 32959 CiTY-ST-2P
TITLE sD [ Delete TITLE [J Change [ Addition
NAME QOSBURN, KIM HAME
STREET ADDRESS | P O BOX 1102 STREET ADDRESS
CHY-ST-2IP SHARPES, FL 32959 CHTY-ST- 2P
TILE [ petese TITLE 3 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE O pelete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment p4ih an address, with all other tike empowered.
49 ~ 3 -05

siGRATURE: |

< SIGNATURE AND TYPED OR PWL’D NAWE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Pnane #




