ANNUAL REPORT

' 2004 FOR PROFIT CORPORATION

o FILED

~ Feb 05,2004 8:00 am

. Secretary of State

DOCUMENT # L21043

1. Entity Name

SOLOMON AND ASSOCIATES; P.A:

02-05-2004 90007 045 ***150.00

Principal Place of Business -

2108 CALTAVAY
TALAPSHE A 3303 B

Mailing Address;
POBO12897

TALAHAEEE R 32317 B

R

01222004  NoChg-P - - CR2E034 (10/03)

4, FEI Number Applied For

[
ni

1-2108'DELTA WAY

" | STREET ADDRESS

- 58-2982111 Not Applicable
: . Cenif i " $8.75 Additional
o e e 5., Cerlificate ?f‘S@t’us Desggi_ '-""‘D-'f-;'Faa ReqUired o = | -

"5, Name and Address of Current Reglsterad Agant

"'SOLOMON, R. JEREMY
TALLAHASSEE, FL_32303

- Y

PN Ea

i

. INTHIS SPACE . ..

1

: 2 st

the obligationsr of reg[stered agent. -

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. | am famiiiar with, and accept

SIGNATURE i
s - Signature, typed or Dn‘nu_ad name of ragiclsrez agent and ulle if appicabis.

[NOTE: Aagiste-ed Agan signature required when reinstating)

¥ DATE

FILE NOWIl FEE IS $150.00

Aftér May 1, 2004 Fee will be $550.00 . Trust Fund Contribution.

9. Election Car:npaign Financing

_ $5.00 MayBs
Added to Fees -

10:

me . P -
NAME SOLOMON, R: JEREMY - -
STREET ADDRESS | 2108 DELTA WAY

orY-$T-2¢F | TALLAHASSEE, FL

“DFFICERS AND DIRECTORS |

ME. - .
" NAME . - . o -

STREET ADDRESS - A - . T
(CIY-§T-2P._ . ’

me f - :
HAME . T -
STREET ADDRESS
~CITY-ST-21P -

0 1) - L !
NAME '

OTY-ST-2° 7 |-y e . .

et L

NAME.. - S - .
CSTREETADORESS | - - =L - c -
CIrY-$1-7P =] - -

CTINE: TR Le S
STREET ADDRESS | : SRS ‘
OTY:ST2P . o o .

= o

* |:SIGNATURE:

12T hereby“c-sri'ri%nmat the information supphied with ks filing dogs not g
== indicated on.thi

changed, or on an attachment with an address, with all other like empowered.

! { 7 iFie exgiigtion stated in Section 119.07(3)(), Fiorida Statutés. I further certly that the infarmation :
lis report ar. supplementa; report is tie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the corporation or.the receiver or-trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2]3fo% - 950-385-6esy |

5 SIGNATUWE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Cate

Daytime Phone ¥




