2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Feaooooo'roa?

1. Entity Name
RETAIL SOLUTIONS, INC.

Principal Place of Business - Mailing Address

FILED

Mar 02, 2004 08:00 AV

Secretary of State

16700 NW HWY 228 P.0O. BOX 510
REDDICK FL 32886 FAIRFIELD FL 32634-0510
S\.Me, l’sp‘ #, el Sune, Apt #, B1e, B MOOHE CHZEOS-EI- {-‘ i[oa)
City & State City & State 4. FE! Numter : Applied For
o ] . 58-1 59_8023 Not Applicatia
Zo Cauntry Zip Country §. Centificate of Status Desired O ?g‘gg‘ li?:é"ma;

6. Name and Address of Current Regislered Agant

7. Name and Address of New Registered Agent

LOVE, DON K
16700 NW HWY 225
REDDICK FL 32686

Name

Strest Address (P.O. Box Numbér is Not Acceptable)

City FLJ Zip Code
8. The above named entjly subrmits th:s stat r the purpose of changing its reglsterea‘ office or reglstered agent, or bolh in the State of FIorlda [ am famifiar with, and accepl
the obligatons of regisigred agent,
z ﬁ)‘
SIGNATURE . . . M /
SEQH'I(MM o prnted rsam?&ﬁ Jne'ieﬁ agem and the i apphcabia INOTE Regysiaras Agent spnatucs eguired whon romstaing} DAT,E

FILE NOWI!! FEE IS $150.00
After KMay 1, 2004 Fee will be $550.00
Make Check Payshle fo Florlda Department of State :

9. Elecnan Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFF CERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE CP T Detete TITE [ Change [ Addition
NAME LOVE, DONK NAME

STREETADDRESS [ 168700 NW HWY 225 STREET ADDRESS

LT -5¢- 7P REDDICK FL 32686 . T LS ) oL
TME CVTS [ Delete TILE Ithange  [J Addition
NAME LOVE, CAROLE J Nawie Q?% 75

STREET ADDRESS | 16700 NW HWY 225 STREET ADDRESS 034 E}E "' B -g004 7-004 150,00
CiTY-ST-2 REDDICK FL 32686 ) OITY-ST-2iF

TILE 7 Delete TITLE [ Change  [] Addilien
NAME F Name

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-ST- 7P )
TILE Cl Datete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-27 CITY-5T-2ip o
THLE 7 Detete e [J Changa [ Addition
NARE HAME

STREET ADDRESS STREET ALDRESS

Y5327 LAY -5T-2P

TILE [ oelese THLE ] Change [ Addition
NAME HAME

STRECT ADDRESS STRELT ADDRESS

DAY 51719 _ aITY- 57 71

12. | hereby certify that the information supptied with this filing does not qual 1f}f fcr !he exemption stated in Section 119.07(3)(), Florida Statules I further certify that the :nformaxlon
indicated on this report or supplemental report is true and acgylrate and tat my signature shaif have the same fegal etfect as if made under oath; that 1 am an officer or director

trustes empowerad to
ith an address, with all ol

s [ i

of the corporation or the recev
changed, or on an attachmer

SIGNATURE:

2 empowsred

te this repart as required by Chapter 507, Florida Statufes; and that my name appears in Block 10 or Block 1 1 it

J///.,,, ;/ R E I (3PL

TURE AND TYPED GR | WAME GF SIGNING OFFICER GF D

HECTOR

Datn Caytime Pnane ®




