2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000006400

1. Entity Name

RESULTS ONLINE, INC.

Principat Place of Business

7789 FOX KNOLL PLACE
WINTER PARK, FL 32792

Mailing Address

7789 FOX KNOLL PLACE
WINTER PARK, FL 32792

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

ecretary of State

04-13-2004 90041 021 ***150.00

OO

b

03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Sq - 37(75?60 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
— ~——— ——8.~Name and Address of Current Reglstered-Agent™ - - -~ T 1. 'Name and'Address of New Reglstored Agent -
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL |

Zip Code

8. The abovae named enlity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE.

Signature, typed o printed nama of registered agent and it if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign‘ Fnancing

FILE NOWIlI FEE IS $150.00 gn F $5.00 may o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PSTD ’ " Detete TMLE ‘ ’ Clchange [ Addition
NAME JAMES, MATTHEW J NAME
STREET ADDRESS | 7789 FOX KNOLL PLACE STREET ADDRESS
GITY-57-2P WINTER PARK, FL 32792 GiTY-S1-21P
T [ oelete TIILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
TITLE 1 Delete THLE [ change [ Additien
NAME NAME
" STREETADDRESS |~ ~ s =m0 STREETADDRESS”|T T ¢ TSR mowe o = e e
CITY-ST-2F CAY-ST-2P
TITLE 3 Delete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-5T-2P
TITLE [T petete TIMLE [ Change [ Addition
NAME . NAME
STREETADDRESS | o . - . L STREET ADDRESS
i . h CITY-57-2P .
TILE - [ pelete TALE [ Change [ Addition
NAME ) N ’ MAME " T
STREET AHORESS | STREETADDRESS | . e '
cy-s1-20 | v ; oTY-ST-2P B ;

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
. of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ess, with all other like empowered.

changad, or on an attachman} with an adg

o (X

DIRECTOR

L0713

Sames, B, /4l

Daytime Phone #

Apr 13,2004 8:00 am

2



