2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 8:00 am
DOCUMENT # F04000002582 g Secretary of State

1. Entity Name ook ok
REZULT IT SOURCING SOLUTIONS, INC. 01-10-2005 90046 022 **#130.00

Principal Place of Business Mailing Address
402 BNA DRIVE, SUITE 201 402 BNA DRIVE, SUITE 201
NASHVILLE, TN 37217 NASHVILLE, TN 37217
R s s SR AU DR AR
150 Oid Hickory Bivd | 750 Old I—hcl’pr\l/ Bivd.
Suite, Apt. #, etc. Suite, Apl, #, etc.
, ! 01042005 Chg-P CR2E034 (10/03
Sute 72-222 SUite 2-222 S (10/03)
City & State City & State 4. FEI Number Applied For
Prentwood. T Brentwoed 41-2056900 _[TTRorppicaie
Zip Country Zip Country ” . 8.75 Additional
3,] DZ 1 D&W lél@ o %,-l 02” —Da\/j dbﬁn 5. Certificate of Status Desired O gee Flequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o —.
FOWLER, RICHARD =~ ™ : Richard Fowler -
20283 STATE ROAD 7. SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33493 Zi10\ NW Corporate Biv
Suide 215
City Zip Coda
Pocy Raton FL | 5345,

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Qlﬁh&rd FOW}P_f 1 IH\ D5
Signature, typed or primea nama of reqisivied agant and titla it applicable. {NOTE: Rogisterad Agent signatura required wihan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ Change 3 Addition
NAME RANSOM, CHUCK HAME
STREETADDRESS | 4705 BENTON SMITH RD. STREET ADDRESS
CITY-ST-24P NASHVILLE, TN 37215 CITY-ST-2IP
THeE CEQ [J pelete MLE [ change [ Addition
HAME CARRICO, JOHN NAME
SIREETADDRESS | 4016 DORCAS DRIVE STREET ADDRESS
CITY-ST-2IP NASHVILLE, TN 37215 CITY-S1-2IP
TIE O patete TITLE [ ¢hange ] Addition
NAME NAME -
STAEETADDRESS | ° STREET ADDRESS -
CHTY-S1-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE 1 Delate TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.2P M CITY-S1-2IP

12. ) hereby cenify that the informagtion t qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or su| ue anfl accurpte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or-fust ered P exgelie this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

plig

SIGNATURE: ' li o5 (§15-250-2240

Daytma Phone #

SKGMATURE AND TYPED Oh PRINTED dme‘eﬁ LIGNING OFFRCER OR DHIRECTOR




