2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000016071 Mar 21, 2005 08:00 AM
1. Eniity Name B Secretary of State
SELLSMART, INC.
Principal Place of Business (_ ' Méiling Address A
3260 W KEVIN LANE _ 3260 W KEVIN LANE
o o AR CIR G
2. Principal Place of Business __ T s, Mailing Address .
Buite, Apt. #, etc. _ . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T T | City&state T 4. FEI Number Applied For
. _ 59-3444603 Not Applicable
Zie Country Zp Country 5. Cerffficate of Status Desired [ Eei';fmﬁ;d;““"ﬁj
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- ) o ] Name )
ngéiaLwSRgﬂﬁH&NE Street Address (P.O. Box Number (s Not Acceptableg} B
LECANTO FL 34461 -
City - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the ohligations of registerad_agent, "

SIGNATURE — - — — =
Sgnaturs, lypad or pritad nama of regestared agent andblle if appheabhs TOTE Ragislurad Agant signalura aguired when remslaling} ) OATE
FILE Now!!! FEE l% $150.00 9. Election Campaign Financing  $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne PD - o 7 Belste niLe [l change [ Addition
et PHILLIPS, CHERYL N atit Urminnneasis
SIREET ADDRESS 3260 W KEVIN LANE ~ STREEF ADDRESS 0321 /05-20019-013 150.00
iy ST-Zp LECANTO FL 34451 Cily S1-0F
THLE T C [ pelste JiiLE Clchange £ Addition
HAME | NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2iF oITY-S1- 2P
TITLE S - O pelste N I ] Change E[Additién
HARE . NANE
STRFET ADDRESS STRLET ADDRESS
CHY-ST-ap LY 5170
fnE I - [ Delete Al TIILE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-ST-ap — - CITY-S1-21p
Tl o  Dosets e o ' [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
£y -55-2p CHY-SI-Ip
TiLE T - " O Delele nne [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
3y ST-7P OIFY ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corperation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowerad,

' Z&/‘/‘CHEKTL- PHILLIAS O IT.05 BGL- H52 T~ 0800

PR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phona ¥




