2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P00000021561

1. Entity Name

MARKET SOLUTIONS, INC.

ecretary of State

04-08-2004 90029 021 ***150.00

Principal Place of Business

8307 RIDING CLUB RD.
JACKSONVILLE FL 32256

Mailing Address

8307 RIDING CLUB RD.
JACKSONVILLE FL 32256

UIUEL XA Aa

?. Principai‘f’-’lace of Busines!
3037 "Dawy | Rooed

3. Mailing Address

MR

Suite, Apt. #, etc.

Hr i T Lt i i, -

ZACCOUR, DONNA M
8307 RIDING CLUB RD
JACKSONVILLE FL 32256

Suite, Apt. 4. elc. MOORE CR2E034 (11/03})
| City & State [ ) City & State 4. FEt Number Applied Far
L\a <lesor v, I {E F}OI" i c:l G 59-3646791 Not Applicable
" 7 : L
325 Q—Q 1 j: Cc:::fy&_ ) Zp Couniry 5. Certiticate of Status Desired O ?g.gg‘ﬁ:iedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WNAME L s o meme e - . e e e e — — e -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuwe, typed or printed narme ol registered agent and litle f applicable.

(NOTE: Registered Agenl signatuie required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-OFFECEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e VP 3 perete TIME Y change [ Addition
NAME ZACCOUR, DONNA § NAME

STREET ADDRESS {9976 CHELSEA LAKE RD STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 32256 CITY-57-21P

TITLE P [ Detere TITLE [ Change  [J Addition
NAME ZACCOUR, DONNA M NAME

STREET ADCRESS | 8307 RIDING CLUB RD STREET ADORESS

CITY-57-2P JACKSONVILLE FL 32256 CITY-§7-7IP

TLE 3 oetete TITLE [ Change 7] Addition
MME o s = T e e e - RAME == 7 7" | -7m == oy wememem s PR mE A T SRS o e
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TILE [ cetere TME [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e [ detete TIMLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THEE [ peiete TMLE [JChange  [C] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21p

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

SIGNATURE: Dt c. Xl \

Tenne. (M

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repert is true 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. Z-Lc.cou&

SIGNATURE AND TYPED or!@m)lmn NAME OF SIGNING OFFICER OR DIRECTOR

v/sj oy (Foy) G413

Hate Daytime Phane #




