2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT-# M35411
.- Entity Name B
}’AYEHFX'BUSINESS SOLUTIONS, INC.

ey T

Secretary of State

05-03-2004 90657 011 ***150.00

| ST. PETERSBURG, FL 33716 ..US. - -~ 'ROCHESTER, NY 14625

O

20N Mailing‘A@;qrgééf_ b

SRTLIERE

Principal Place of Business. .
Tpay = T e e B

10105 GTH.STREET-NORTH- "~ *

L PR NI

:911 PANORAMA TRAIL $

[

i — e T AW

Yol R

N

2. F'rincipél Place of Business 3. Mailing Address
16105 0R-M.L-Kiw6 a@, ST. M-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/08)
City & State City & State 4, FE| Nurnber Applied For
S PETERSBIRG Fe- 59-2693969 Not Applicable
Zip A Country Zip Country- - ) $8.75 Additional
23 I'J it : 5. Certificate of Status Desired (] Feo Regquirad
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
’ S Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of ragistered agant.

SIGNATURE

Signature, typed o printed name of registered agent and tile # apelicabla.

r':JQTE; Registered Agent signature required when reinstating) DATE

PR TRty
1 i e al

GwncE

LUF EE IS $150.00 .
, JAfter May,;1,-2004 Fee will be $550.00

YT
: 9.7_Elec_tjtiJnVCampaigr_1 Financing
"+~ Trust Fund Contribution. . - .-

$5.00 may Be
[J.--Added to Fees
’ PSR T

10. OFFICERS AND DIRECTORS 11, - . . -* -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T T I AT oS 7 Delete me {7 ° P A-"'-" Mnge [ Addition
NaE AT | HILLGRAIGH =8 =t e o T e |7 | Hi CRAlS- .

STREET ADORESS 10105 9TH STREET NORTH SREETADORESS | i /08 DA - -L-KIUETR . 5T Mo

orv-sT-2p | ST. PETERSBURG, FL 33716 CiTy-3T- 2P ST AETERSAVRE, FL =37/

TTLE VP [ oetete MLE [ chenge ] Aadition
NAME TORTORELLA, ANTHONY NAME

STREET ADORESS | 911 PANORAMA TR S STREET ADDRESS

GiTY-51-2IP ROCHESTER, NY 14625 ciry-gi-ap

THLE STD . ’ 3 Deiate TiiLE I change [ Addition
NAME MORPHY, JOHN NANE . )
" STREET ADORESS | 911 PANORAMA TR S - .- .- - STRAEET ADORESS - e
CiTy-ST-2Ip ROCHESTER, NY 14625 CITY-§T-2IP

me (J Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-st-ap

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-Si-2P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

12. | hereby certify that the information 9dpphad with this filing does not quatify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamgntal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver, of
changed. or on an attachment with bn adg
»

SIGNATURE:

ass, with akt other like empowered.

T —————

4/13/5 ¥

empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

RIS A

Date

Daytime Phone #

stermuw Pﬁp OR PRINTED NAME OF SIGMING orﬂczgm mﬁow oRp w
[~4




