P

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P00000046652- ecretary of State

1. Entity Name 04-19-2004 90405 002 ***150.00
SOLUTIONS ETC, INC.

Principal Place of Business ’ Mailing Address
1624 WHITE DOVE DR, 1624 WHITE DOVE DR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & Siate 4, FEI Number Applied For

59-3644625 Not Apglicable
ap Cauntry ap . Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R D -y P - L. — e e o

Ifg 2N 4NVEVE“YTES gg‘\‘/AEJDR Street Address (P.0. Baox Number is Not Acceptable)

WINTER SPRINGS FL. 32708

City FL ] Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Foriga. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or. ptlnled name of registered agent and titke f apphcabla. (NOTE: Registered Agent signature reguired when reinstaiing) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. [ Added tc Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
mE PTSD R O Detete THILE [ Change [ Addition
WAME KENNEDY, SONIA J NAME
STREET ADDRESS | 1624 WHITE DOVE BR. STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE ] telete TE Dl change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-2IP CITY-S1-2IP
TITLE 7 Delete TMLE Clchange [ Addition
SRAMEST T - - Treme s e e — RONME - = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O elete TALE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-1iF
TiTLE 3 pelete TITLE ] change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY~ST-ZIP
e [ Deiete L me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-2I7 CITY-8T-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address _yah all piher like emp er
iid 3, 'V PRESI0ENT D,
&? " Ylislod 4oy 364 9770

SIGN ATURE
[ ) ﬁ wewﬂui o: sajums GFAgEA OR DIRECTOR Date Daylime Phoria #

~F



