2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # J78500 Secretary of State
1. Entity Nama. 05-03-2005 90129 006 ***150.00
SOLUTION SKILLS, INC.
Principal Place of Busingss Maiiing Address
519 1/2 E. TENNESSEE STRET PO BOX 38098 T v
'll.'ngLAHASSEE FL 32308 TALLAHASSEE FL 32315
Suite, Apt. #, efc. | Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04}
City & State “ f:ip;_r & Siate 4. FEI Number Applied For
e : 59-2819043 Not Applicable
2P Country e Country 5. Certificate of Status Desired a $8f75 Addtional |
e - e ] e - o — s m— —— S e == e e ~—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

L

g!ICQ'?EZR SE’ -?EANN Egé-é_EsE ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL | Zip Code

8. The above named entity submits this statemaent fo #‘is purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. >

g o
-
SIGNATURE
Signature, typed of printed nama of ragrstered aganl and tite d appicabie (NCTE Registered Agant signalure required when einstaing) OATE
FILE NOW!!! FEE IS $150.00 . N .
o 9. Election Campaign Financin |
After May 1, 2005 Fee Will Be $550.00 Trust Fund C:ntrigbution. E] i?d.gﬂo"::i:e

"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN #1

e PST O Delete T Fresident ﬂfcnange [ Adtiition
NAME VICKERS, RANDALL S. NAME

STREET ADDRESS—5236-STHE S-AME—ART~4— STREETADDAESS | 34400 Ol Bainbridge Ro #2044

CITY-ST-7IP ool S S CITY-ST-2iP Ta(lal»\aé'gce (= 3230{

TILE O elete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CIvY-57-71P

TiTLE (3 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE O Detets TTLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TLE [ Delete THLE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

Ci1Y-S7-2IP CITY-ST1-ZiP

12. | hereby certify that the informatio
indicated on this report or supplg
of the corporation or the receivs
changed, or on an attachmep

SIGNATURE:

ppliad with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
tal report is rue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tustee empowered to execute,tlifis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like, owered.,
‘/éé/ b5 (Fro)8)/- 6543

aytms Prone #

£/ SIGNATURE AND TVPEB'OR PRINTES NAME OF SIGMING OFFICER OR DIRECTOR




