2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # H99075

4. Entity Name

FINANCIAL SOLUTIONS INCORPORATED

04-28-2004 90196 050 ***150.00

Principal Place of Busingss Mailing Address

1061 MAITLAND CTR. COMMONS
STE. 204
MATLAND, FL 32751  US

332 FOREST PARK CIRCLE
LONGWOOD, FL 32779

2. Principal Place of Business 3. Mailing Address

AL A G

Suite, Apt. #, etc.

ecretary of State

Sulte. Apt. #. etc. 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2645810 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 A_dditional
——- - I ELE- R = mfe — e e s e e e . -FeeRequired . _ _ |,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILEY, CHARLES E.
332 FOREST PARK CIRCLE
LONGWOOQD, FL 32779

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obitgations of registered agent.

Chaties €. b, pus.

SIGNATURE

o/ f1d fo

Sigratura, typed or prnted name of registared agan Jld litia if applicable.

{NOTE: Registered Ageril sigraturs required whan reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be
Added to Fees

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11

19. OFFICERS AND D/RECTOQRS 11.
TILE P I i
‘ O oetete TLE Y368 Uia Bella NeHe Botne  Oagiton
HAME WILEY, CHARLES E. KAME X 3
STREET ADDRESS | 332 POREST-PARICCIREHE- STREET ADDRESS ORgn do ; v 32836
CITY-ST-2IP OGO CIrY-5T-2IP
TImE 8T - [T Delete TALE [Renange [ Addition
Kamg WILEY, BARBARA H. HAME L7cr via Bzlla Ao te
STREFT ADDAESS | 339-FOREST-PARK-CIREHE } STREET ADDRESS Iomnde L4 3283
CITY-3T-20 LOMGWOODFL— . i CITY-ST-2IP OR /én ¢
TITLE [ petete TITLE [ Change  [] Addition
NﬁME_ . — e ——— . = - — NAN!E . - e et m— o - — P
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2P
TITLE 7 pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY -ST-Z1P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O celete TILE [J Change  [F Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

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 officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowere )

of the corporation or the receiver or trustee empowered to exectte this re;

SIGNATURE:

chdkks E.M/r/ez.) @(a_ VP4 5:/144 d/,;,ﬁ/‘,.; Yo7 -Lao-8 34

W




