2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

._FILED

DOCUMENT # F929000005401

1. Entity Name .

Mar 01, 2004 08:00 AM

Secretary of State
BETTER SOLUTIONS, INC.

Mailing Address

" 198 VARSITY CIRCLE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

198 VARSITY CIRCLE
ALTAMONTE SPRINGS FL 32714

— il Il

|

[

SEEN—— S— U
Suite, Apt. #. elc. Sunte, Apt. #, elc. MOORE o CRZED34 (11/03) -
City & State City & State i 4. FEI Number T ] .‘ib—g:;e_d F-oz_-

) _59'71 5851_2 Not Applicable
Zi C i
Zp Cournry ® ountry 5. Certficate of Stetus Desied ) $8.75 Additonal
Fee Required R
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

?IQ-BA\OIEHOSP?"]“E,%ITSELFE Street Addrass (P.O. Box Number is Not Acceplable) = T

ALTAMONTE SPRINGS FL 32714

Cily

] = FL 1 Zip Code

8. The above named entity submis this stalement for the purpsse of changing its registered office of registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . J—

SIGNATURE

Signatuee, vped of Arinted name of ragistered agont and title 1l apelcable (NOTE Regslared Agenl sgnatua regured whan renekabng) BATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fée will be $556.00 _ . .
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribetion.

35-00, May Be
Added 10 Fees

10, OFFICERS AND DIREGTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TITLE CP T Delete ’ TIiE [ Change L] Addition
NAME CLAWSON, PERRY R T HAME i A

STREET ACCRESS | 198 VARSITY CIRCLE STREET ADDRESS o HoalnaT2403

cov-sT.zP | ALTAMONTE SPRINGS FL 32714 CTY-ST-20 Al 0e~-R 09020 158,75 e
TITLE 1 pelete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2I1P

TRE 1 Detete § e ] Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ pelate TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T- ZIP ' L
e 71 Delete HI[T Pl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P 7Y ST 2P

LE [ Deteze g3 O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS :

oITY-5T- 2P CITY-S1- 2P

12. | hereby certifﬁ that the information supplied with this tiling does nat qualify for the exemption stated in Saction 1 19.0?{3)0]_ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made unddr_cath; that | am an officer or director
of the corparatien or the recelver gr trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an @wuh anziti\iﬂh all other like empowered.,
SIGNATURE: MQ P-‘;:flii‘l’ £ Craysou

smni{yas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24 Fer 2004 HuF-256+C6lS

Cate Daytme Prione ¥




