2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # M55085 - | R Feb 18, 2005 08:00 AM
1. Entty Nare Secretary of State
SOLO REPORTING, INC.

Principal Place of Busfness- ) }VI;JIing Address —
C/0 LOIS E. GUFFEY . - ‘C/OLOISE, GUFFEY
OB20 N.W. 35 8T. - o 8820 N.W. 35 ST.
HOLLYWOOD FL 33024 . HOLLYWOOD FL 33024
T RPN
Suite, Apt. #, ete, . e éu:te‘ Apt #, ete. 15t MOORE CR2E034 (10/04)
Ciy & State ' = T Cwyasae 4. FEI Number ' Aoplied For
—— 59-2817114 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i'g?qﬁf:ji"om
6. Name ang Address of Currsﬁt Beglsl_ered_Agent o i 7. Natne and Address of New Registered Agent N
Name
géJZFbFEIYW'.-gISSSEI:. Street Addrass (P.O. Box Number is Not A-cc:eptable)
HOLLYWOQOD FL 33024 -
City FL Zlb Code =

8. The abave named entity submits this stateme;nt far the purpase of changing its ;e_gistered office or registered agent, or both, in the State of Florida. | am familiar with, and acce};.»t -
the abligations of registered agent. . . o

SIGNATURE = i — o oo = ! -
Signature, lypad O printed nome o registaind agent end lita If agplicabls MOTE Bepeieied Agont SiGTRID (BquUItad Wb 1o TSIating) DATE
j ‘ ’ P N B PP EPOE VRS Ray —
FILE Nowi! FEE IS 3150'00- e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florlda Departient of State _
- - et gy i —r S r——— = — ¢ L R - -

16. : _ OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [CJGhange  [] Additlon
NARE

STREET ADDRESS
Cite-S1- 2P

T p [ Delete
NAME GUFFEY, LOISE.
STREET ACORESS | 9820 N.W. 35 ST.

or-si-zp - [HOLLYWOQD FL —
’ O Change [T Addition

TIILE ST HILE -

NAME GUFFEY, LOIS E. ] Dol N .., NOCOBOR 34377 .

STRCET ADORESS | 9820 N.W. 35 ST. SIREET ADORESS e/ 1BAU5-E0016-012 150,00
CITY-ST-IIP HOLLYWQQD FL CHY -1 27

e 7 Delete A Ol change [ Addition
NAME NAME

STRELT ADDRESS STRIET ADDRESS

CITY-5T-21P CHY-SL. i )
il [ belete TILE ] Change 1 Acdilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ory-57-2P . oY S1-2IF

TTLE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

City-Si-zip CITY.ST-7IP

L O Dalete (}if3 1 Change ] Addition
NAME NAME

STREET ADDRESS STRE[TADDRESS

CITY-ST-2p GITY ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the cerporation or the recelver or rustee empowered 1 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or oh an a cgnlantwim agemlomer@e&?e}?(e " 7‘_
SIGNATURE: Y aco & | AiTes  qSY-435- 5573

"SIGNATURE AND TYPED OF PRINTED NAME o@d@uc ok&/CER DR DIRECTOR Date Daylme Prona ¥




