2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 08, 2004 8:00 am

DOCUMENT # F02000003330 | ecretary of State
1. Entity N
iy Name 04-08-2004 90039 019 ***150.00
MEASUREABLE SOLUTIONS, INC.
Principal Place of Business Mailing Address
SRS o SRR o
HA ° 24037819
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
31-1341199 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [} ?eselgesq Lﬁ:i:c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:(g;_lé’ EX‘%L#ER_—‘:;AIL_MH T ' o - létré;t Addrgss(PO BoxiNumt;t;; is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

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

the obligations TN. )
—— Yo / /d,ﬂ/v/ s

Sngnatw printed name of regisiared agen and fitfe applicabie. {NGTE: Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 7 oelete TITLE. [ Change [} Addition
nme Y™ |KIRK, SHAUN NAME
STREETADORESS | 1528 FARRIER TRAIL * J STREET ADDRESS
cny-st-ze, | CLEARWATER FL 33765 CITY-ST-7IP
TITLE K O Detete TITLE [IcCnanrge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petete TITLE [ Change  [C] Addition
NAME NAME
TREET ADDRESS - - Tomemmeem s e e e o e B CSTREET ADDRESS b et 4 0 s e e —— e -
oITY-51-21P oITY-$1-2IP
TiTLE [ petete TILE ] Change £ Addition
NAME ' HAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-21P - ) CITY-ST-2IP
e {1 pelete ¢ TITLE [ Change 3 Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
€TY-ST-7P CITY-ST-2IP
TILE O pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP . CIFY-ST-7iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

|

changed, or on an att Nt Wi ess, witl r\l‘rke empowered.
.
“/
/ Aor. / g
L4

SIGNATURE: :
TUAE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




