FILED

2005 FOR PROFIT.CORPORATION Feb 17,2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # H04554 Secretary of State
1. Entity Name

PRACTICAL MANAGEMENT SOLUTIONS, INC.

Principal Place of Eu;iness - o Mailing Addrass — 7 77 : o
801 GRANDVIEW DR 801 GRANDVIEW DRIVE
MERRITT (SEAND, FL 32952 US MERRITY ISLAND, FL 32852 US

AGRMOEAR R RSMER T

01312005  No Chg-P GR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Ao

59-2413582 Not Applicable

5. Certificats of Status Desired O $8.75 Additional

Fee Required
Sl R Ly L T | T T

6. Nama and Address of Current Registered Agent

B0 GRANDVIEW DR DO NOT WRITE
MERRITT ISLAND, FL 32952 o lN TH‘S SPACE

8. The above named enlity submits this statement far the purpase af changfng its reglstarad office or registerad agen‘! or both, in the Stats of Florida. 1 am familiar with, and acceapt
the obligations of registared agent.

SIGNATURE =

Signalure. typad ¢f pritted rama of ragistered agent and tilis if epplicable (NOTE Reglstereg Agant sgnalire requirad whan reisiating) GATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, T OFFICERS ANC DIRECTORS i T TR
e 0P ] — Ry I
NAME FAUL, JOHN W., D.M.D.

STREET ADRAESS | 801 GRANDVIEW DR
oyY-ST- 218 MERRITT ISLAND, FL. 32952

0LE vPD - — ?L§L¥ I Q?Es‘:‘,.ﬁ
NAME KAREN L FAUL TS L US-B0014~022 150,00

STREEY AODRESS | 801 GRANDVIEW DR
CiTY-ST-2IP MERRITT ISLAND, FL 32052

TME
NAME

avstar DO NOT WRITE

- | "IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST- 2P

TifLe = = e e —— = =
NAME

STREET ADDRESS
CiTy-§7-2P

TILE ) ' N ——
NAME

STREET ADURESS
CITY-81-2IP

12. | hereby ceriif thai the information supplied with this ilin g does not qualily for the exemption stated in Section 118. OTEEUO Flarida Statutes | further certify that the infermation
indicated on this report or supplemenital raport is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation cr the receivar or rustee empowerad to exesute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block (G or Black 11

changad, or on an attachment with g address, with al! other like empowared.
%/Qj/ar 32/- 959 -13FE

SIGNATURE: :
NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




