2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Envity Narme 7 Secretary of State
SELLING 2 THE WORLD, INC
Princinat Place of Business Mailing Address
8405 N EDISON AVE 8405 N EDISON AVE
TAMPA FL 33604 - TAMPA FL 33504
Suite, Apt. #. elc. .- Suse, Apt #, efc. MOORE CR2ES34 (11/03)
Toty 8 Staia "" City & Siale 4. FEf Number “Appiied For
St ~045 1 885 3 Mot Applicable
oo Couniry ap Country 5. Cenificate of Status Dasired || $8.75 Additional
Fee Renuired
6. Name and Address of Current Registered Agent L. 7. Name and Addrass of New Registered Agent _

Name

GEHRINGER, DiNA L

8405 N EDISON AVE Strent Address (P.O. Box Number @ Mot Acceptabie)

TAMPA FL 33604 - . cee

City ] FL J Zsp> Code

B. The abcve named entity submits ihis swaternent for the purpose of changing s registered office or registered agent, o7 both in the State of Plorida. | am familiar with, and accepz
tha obligatans of registered agent.

SIGNATURE I e A
Signalure. Hped or prinles name of tegrstared agonl and Wtk 4 appicatile {NOTE Regisiared Agenl SiGralue reguired WRCH roinsualingy _ BATE
FILE NOWH! FEE IS $150.00 ' . o -
. Elect i Fil

Atter tay 1, 2004 Foe wil be $550.00 . b ot Gt O Sy Be
Make Check Payable to F!onda Department of State i X
10, OFFICERS AND DKHECTGHS 31 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE £D [ pelete BiLE [T Change [T Additin
RANE GEHRINGER, DINA | HARE 82983?5839 3
STREET ADDRESS | 8405 N EDISON AVE STREET ADDRESS f2s ! {ba~016 150. 00
OF-51-2P P TAMPA FL 33604 - § covestaw . ==
WILE {3 peiete THLE D thange [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CHPY- ST- 2 § -st-ip ) o L
T 3 pelere HILE [ change ] Addition
RAME HAME
STAZET ADBRESS STREET ADDRESS
ory.ST-BP _ §omvesiar
e 7 peste IME DiChenge  £3 Addition
RAME HANE
STREET ADEBRESS STREET ADDRESS
cITy-sT- 29 o ; CiTy-57.2F L
T [ pelete WL CIchange £ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
Y57 17 N ' CiTY- ST 24P o
TIE {3 Daiete ’ TME O change 3 Addition
NAME WML
STREET ADDRESS STRECT ADORESS
GITY- §T- 24P B CTY- 8T OP _ -
12, | horeby certify that the .nk:rmamn su;:@%ed with thi .ah dogs nol qualdy ior the exermption siated in Saction 118 O?(S){:} Fiorida Statutes. § further cerbfy that the mfﬂrmancn

indicated on this report or sup| ertal repart is 4 accurate and that my signature shall have the same feqal effect as i mada under oath; that | am: an afficer or girectoy
of the corporation or the recei reﬁ to execulg this reportag ed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an aftach ali ¢ rmze empowered.

o L () i fey
SIGNATURE: T SIGKATUAE AND TYPED OF PRINTED NAME DT SiG CER G b roet /‘,- L T Chuwme Phona ® ==




