2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000083538

1. Entity Name

A BETTER SOLUTION, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 001 ***150.00

Principal Place of Business
411 COMMERICAL COURT

SUITE G
VENICE FL 34292

Maziling Address
411 COMMERICAL COURT

SUITEG
VENICE FL 34292

2. Principal Place of Business

3. Maiting Address
397 Autumn Chase Dr.

397 Autumn Chase Dr.

i

0

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

T 777 JONES, BRENT A~
220 S FRANKLIN STREET
TAMPA FL 33602

T Caral 15 Rinette

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Venice, FL Venice, FI, 20-0145454 Not Applicable
Zip Country Zip Country - . $8.75 Additionai
34292 uUs 34292 Us 5. Certificate o Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —- =

BEgefi Aﬂgﬁ SSUEIEII% Bao uggeéis %);__Afceplable)
Cit Zip Cod
I{Ienice FL |32 05

the cbligations of

SIGNATURE

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

F5/2</

Signafire. typed of prmte&'nama of registered M‘m and tille i apphcable.

(NCTE: Registered Agent signature required when reinstating)

DATE ©

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE President O Detete e [ Change [ Addition
NAME Binette, Carol NAME
STREET ADDRESS TREET ADBR
s [397 Autumn Chase Dr. ;W?DI?PESS
ﬂgruir-a' T 34292 _
TITLE [ petete TIILE [} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP eY-ST-27
TiTLE [ Delese TILE [ Crange [ Addition
NAME NAME _ o o
“| TSTREET ADDRESS [T T STREET ABDRESS . - . - -
CHfY-ST-21P CITY-ST-7IP
TLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
Cmy-S1-2P CITY-ST-2IP
e [ Desete TTLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

12. | hereby certify that the informatiaon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dayvme Phone #




