2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000007037

1. Enlity Name -

RETAIL SOLUTIONS, INC.

Principal Placa of Business

" Mailing Address

P.0. BOX 510 -

Jan 31, 2005 08:00 AM
Secretary of State

16700 NW HWY 225
REDDICK FL 32686 FAIRFIELD FL 32634-0510
Suita, Apt. # ete. = Sulte, ApT 4, etc. ) 1st MOORE CR2E034 (10/04)
City & State T o City & State 4, FE| Number Applied For
58-1598023 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired 0 ?i';fqasggt‘mal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name
l{gyﬂ% E&’NHﬁVY 225 Street Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32686
City FL Zip Code

8. The above named entity submits this s
the obligatiens of regi

SIGNATURE

rnent for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept

e/

Signalia’ typad o p:h?ﬂemfof regrsterad agant and tils i applkeebla

“INDTE Ragisleted Agant signature required whan rainslating)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00

Make Check Payable to Florida Depariment of State

ST N ] e

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution. [

0. ~ " GIFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

il cP T D oalete [rmr [ Change [ Addition
NAME L.LOVE, DON K NAMI

SIRELT ADDRESS {16700 NW HWY 225 ~ -~ STREFT ADDRESS ™

GITY- 51-2IP REDDICK FL 32686 cITy-51-7P

s CVTS S o C T Opdes § wue T [ Change L] Addition
NAME LOVE, GAROLE . * NAME O0NN20530:

SIREET ADDRESS | 16700 NW HWYY 225 STREET ADDRESS 02/ %:’ hg“fadt}ﬁ'i*ﬁﬁ 150.900

CIry.sr.2p REDDICK FL 32686 Ty §1-7IP

e T T Drelet i TTLE [ change [ Addition
NAME MAME

STAEET ADDRESS SIREET ADDRESS

Tt S3- 2P CITY-ST- 2P

e - 3 Delele TLE [ Change [ Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

TY-§T.27P CTY.ST P

WILE S T3 Delets s [ Change ] Addition
NAME HAME

STRECT ADDRESS STRECT ADDRESS

CITY. §1-2P - - CllY.St 1P

1TLE - [ pelets = TIILE ] Change ] Addition
NAME RAME

STRECT ADDRESS STRECT ADDAESS

CITY-§7. 2P CITY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes, | further certify that the infartation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer ¢y director
of the corporation ar the receiver or rustes empoweged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil

all ather Tike empowearad.

d"“'.—

FE2SF/ /376

SIGNATURE: __- L ew 2

ATUYRE MDT{% PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(/o5

T Ba

Taytme Prons ¢




