- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # F03000004118

1. Entity Name
C H SOLUTIONS, INC.

Secretary of State

Principal Place of Business

3780 1-55 NORTH
JACKSON, MS 39211

Mailing Address

P.0. BOX 188
JACKSON, MS 39205-0188

DO NOT WRITE IN THIS SPACE

AR

8. Name and Address of Current Registered Agent

Q2012005 No Chg-P CRZE034 (1/03)

4, FE| Number Appliad For
72-1391658 Not Applicable

%. Certificate of Status Desired [ $8.75 Acditional

Fee Required

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

e e

o e

DO NOT WRITE

- IN THIS SPACE

8. The above named entity subimits this steternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE -

Signalure, yped oF printad nama of reglsteréd agent and tile I applicabfe.

(NOTE: Registorsd Agent signature Mquied whan reinstating} DATE
FILE NOWII! FEE IS $150,00 9. Electon Campaign Financing $5.00 way 2o
After May 1, 2005 Fae will be $550.00 Teust Fund Contributian. Added to Fees
10, N OFFICERS AND DIRECTORS [ L i 87 ey
TITLE PC i o : = Rt = - - I
NAME VANCE, CURTIS LARRY
STREET ADORESS | 3780 |-55 NORTH
GiTY-87-2IF JACKSON, MS 38211 . bpusnggeger oy
e v T e 2 TSR S 15,75
NAME MATHISON, WILLIAM H
STREET ADDRESS | 3780 I-55 NORTH
ciyy-57-2P JACKSON, MS 39211 )
THLE ST ' - T T T L e I T e e
NAME BROWNING, JON L
STREET ADDRESS | 3780 I-55 NORTH o
orvsrar | JAGKSON, MS 39211 DO NOT WRITE
TIILE VD ) * 1 T e ¢
STREET ADDRESS | 3780 1-55 NORTH T
GITY-5T-2P JACKSON, MS 39211
me vD SEATE P
NAME MOORE, DIANE L
STREET ADDRESS | 3780 1-55 NORTH o -
- sT-zp JACKSON, M8 39211
TR VD ) e L T T R
NAME MYRICK, RONALD W
STREET ADDRESS | 3780 1-55 NORTH .
Cy-ST-21P JACKSON, MS 38211 ST

12. | hereby certify that the Information supplied with this filing does: not qualify jor the exemption stated in Section 119.07&3)(‘1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the Garporation or the recelver or jrustes empowered to execute this report as required by Chaptsr 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachm

SIGNATURE:

ith an address,vith all other like empowered.

ect as if made under oath; that | am an officer or director

(ydmmns AND TYPEQ GRt PRINTED NANE GF SIGNING

Hlef rd 40%2(&5‘&:5‘




