2005 FOR PROFIT CORPORATION FILED
______ANNUAL REPORT _ ~ Apr29,2005 08:00 AV

1. Entily Name _
SIRIUS PROJECT SOLUTIONS, INCORPORATED

Principal Placa of Business j B T - wEling Address - - . .-
55 NOAK DR ‘55 N.OAK DR.

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32837

e e T

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P = Aol P

02-0583637 Not Applicable
. $8.75 Acditional
5. Cerlificate of Status Desired ] Fee Raquired
6. Namm and Addrese of Current Registersd Agent I s 2T I

YO NOT WRIT
IN THIS SPACE

PHILLIPS, KATHLEEN L -
5040 SOUTHSHORE DR —
NEW PORT RICHEY, FL 34652

8. The above nared enlity sibmis this statement for the purpose of changing its edgistered office or registered agent, or both, in the State of Flerida | am lamilar with, and accept
e obligations of reglstered agent -

SIGNATURE — . — - T — T - <
Signatura, typod ar prnied fame of segfetdied apent and Bk ¥ apphitable (HOTE Ragistered Agent signalure requfrad when reinsting) E - DATE
B . e ‘é“ T i ot
FILE NOWH! FEE IS $150.00 9. Elzchon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contrifiution. 0 Added to Feas

10, - QFFICERS AND DIRECTORS ) b TR AR R T T
e P N . - oo . L.
NAME GARZA, NORA =
STAEET ADDRESS | 7962 FORT SMITH ROAD
oT-S-2¢ | PEYTON, GO 80831 ‘ - T 4177
mE s - ' ' : ER U4 254 [35-§ﬂﬂéir.f R
e PHILLIPS, KATHY —=AA-UUE 150,

STRELT ATDRESS | 5040 SCUTHSHORE DR

LfITT-Sl‘-Z(P NEWPORT RICHEY, FL 34652 ~

e S I ————— e

plrshey DO NOT WRITE
- o 7 —===INTHIS SPACE

STREET ADDRESS
CIrY-51-2P

—

NTLE ) - o Tre . oL " ik = e

NAME

STREET ADDRTSS

CiTY-S1-2P

12. | bereby certi ) _mﬁé Information supplicd witff this fling does not qualify ot lhe exemptlon statéd in Section 119.0 (1), Florida Sialutes 1 further certify that the Information
ingicated 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 or director

of 1he corporalion or the regelver of trustee empowered fo execle this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 1G or Block 11 i
changed, or on an altachment with an address, with all other fike empowered,

SIGNATURE: _ NaRA g\w«’z—m ﬂ%%gﬁﬁ, Goduid e Byres 79660739

SIORATURE AND ';_)RPRMTED HNAME OF SIGNING OFFICER OR D! Daytime Phone ¥

a e + +



