| FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9600001661.7; ' 03-23-2005 90038 010 ***150.00

1. Entity Name
WEBSINE, INC.

Principal Place of Business Mailing Address (/V\ o T

O TR 2o dod k1Y ml
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02092005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-3362514 Not Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MIDSTATE LEGAL SUPPLY CORP.
4435 OLD WINTER GARDEN RD.
ORLANDO, FL 32811

8. The above named entity submits this statemen: {or the purpose of changing its reglstered office or reglstered agent or boih in the Stale oi Florlda I arm familiar wsth, and accept
thé obllgallons of regustered agent. -

SIGNATURE. 7/’;—‘»’\\_;{._. ,-._..L_ "r Sz a‘-"—’&(/ . A m."_‘.,.'_ ] n) // / ..

" t Signature, lyped o printed name of registered agent and titie if applicable, (NOTE: Registorad Agent signeture required when reinstating)

o et

Tt d
PTG

o F".iE NOWII! FEE IS $150.00 9, Eiection Campaign Financing . $5_00 May Be
A‘After May 1 2005 Fee will be $550.00 Trust Fund Contribution, -1 Addedto Fees

10. " 4 QFFICERS AND DIRECTORS |

me D

NAE GOULD, LAWRENCE R ¥
smeE7 ADDRESS | 107 ORANGE BLOSSOM CIRGLE
orvsi-2p | ALTAMONTE SPRINGS, FL 32750

TITLE

NAME

STREET ADDRESS
GiTy-§T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy-ST-2P

TNLE
HABIE S
STREET ADDRESS
CITY.ST-2IP ___

TIE: «rur sueh o
NAME A
STREET ADDRESS
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CN-ST-2F

. e e

12. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), F|or|da Statutes | further certify that the Iniormatlon
indicated on this repert or supplemental report is trus and accurate a2nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?o;’k Cor Block tif

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: .~ /] D/ /ar Q7€/ 3)0k

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR iRECTOR Davltne Phone #




