2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000020281

1. Entity Name
B ON THE WEB. INC.

ecretary of State

04-18-2005 90574 002 ***150.00

Principal Place of Business

9
CRSHA-RIVER-F—34429
252 Mcadowlavk Bd

Mailing Address

f0 BOX 5637 -
Spearig el FL

CRYSTALRIVER-F-—34420

3¢

e

_§€r'u"lc\ il FL 34 LCX
2.

A GO E U Ao

SPRING HILL, FL. 34608

rincipal Ptace of Business a. Mailiwcﬁjdre
2152 WeadowlackK £d %OX %35
Suite, Apt. #, elc. Suite, Apt, #, ete.
02172005 Chg-P CR2EQ34 (10/03)
Spcie, \Jﬂ \\
City & Statg L City & Staig . 4. FEI Number Applied For
v [PNNa il Fe 59-3766376 Not Applicabls
Zip 3‘4 (008 Country VS Zip 3 "I (p / ‘ Coumbs 5. Centificate of Status Desired O gese'gquz:’:;ﬂ“m'
~ ~6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agenf
Name

GIRIT, LISA
2152 MEADOW LARK RD. Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

Ta

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

L

SIGNATURE -
N Sigaature, typed o prinled name of ragisterad agant and Litle il appliceble.

{NOTE: Ragistered Apeni Signature requited when rensiabng)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Etaction Campaign Financing f
Trust Fund Contribution:

-
'

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

THLE D O velate TME [3 change 1 Addition
NAME GIRT, LISA NAME

STREET ADDRESS | 2152 MEADOW LARK RD. STREET ADDRESS

City-§1-2P SPRING HILL, FL 34608 CITY-ST-21P

TITLE D 3 Dalele THTLE [Dichenge ] Addition
NAME GIRIT, METE NAME

STREET ADDRESS | 2152 MEADOW LARK RD. STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34608 Ciry-ST-2IP

TITLE [ oeleta TLE [ change [ Addition
wMe T T T T ) L . - -
STREET ADDRESS * STREET ADORESS -

CITY-ST-2P LITY-§T-2P

TITLE ] Detete TILE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CitY-ST-0P

TIILE 3 pelere TME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : e ] - CTY-ST-21P .

TILE 1] Delete TILE , 3 Change [ Addition
NAME - NAME aw T

STREET ADDRESS - STREET ADDRESS N

or-s-ap .. | . CITY-ST-2P

changed, or on an attachmant with an address, wilh all other like empowered.

12. | hereby certify that the information supplied wilh this filing does not qualily tor the exempicn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
indicated on this repon or supplemental report is true and accurate and that rmy signature shall have the sama legal effect as if made under oath; that [ am an officer or director
of the corporation of tha receiver or trustee empowared 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

S I G NATU R E : SIGNATURE ARD TYPED OR Pnlurzgmm#lc:n OR DIRECTOR

W5 Lo5

Daywrne Phone #




