“

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000070281

1. Entity Name

PRESIDION SOLUTIONS, INC.

Principal Place of Business Mailing Address

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 S0017 001 *1,587.50

5825 US HIGHWAY 27 755 W. BIG BEAVER DD4L1d31
SEBRING, FL 33870 SUITE 1700
TROY, Ml 48084
e s UG
55 W. Big Beaver
S”if‘-j' 3"\»" ' oo Suite, Apt. #. etc. 05072004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Troy , MY 38-3547703 Not Applicabie
Ziﬂ\ <o’y Couniry i Country 5. Certificate of Status Desired ?f;g;r'q Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Narme -

NATIONSCORP REGISTERED AGENTS,INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable .

{NOTE: Registered Agent signature required when reinslaling) DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corpo_ration did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete TITLE [ Change £ Addition
NAME BURCHAM, JOHN W || NAME
STREET ADDRESS | 755 W. BIG BEAVER, STE. 1700 STAEET ADORESS
CITY-5T-2IP TROY, MI 48084 CTY-ST-2IP
TME PD [ Detate TITLE []Change [ Addition
NAME VANDERBURG, CRAIG A NAME
STREET ADDRESS | 755 W. BIG BEAVER, STE. 1700 STREET ADDRESS
CITY-ST-2P TROY, Ml 48084 CITY-ST-2IP
TILE SD () Delete TITLE {JChange [ Addition
NAME BAIERS, JAMES E NAME
STREETADDRESS | 755 W. BIG BEAVER, STE. 1700 STREET ADORESS
CITY-ST-2IP TROY, M 48084 CITY-§T-21P
TILE TD ﬁngmg THLE [ Change [ Addition
NAME ALLEY, ANDREW § NAME
STREET ADDRESS | 755 W. BIG BEAVER SUITE 1700 STAEET ADDRESS
CiTY-ST-2IP TROY, Ml 48084 CITY-ST-2IP
TLE O pefete TITLE T . - {1 Change Addition
NAME NAME Brinn 5 ‘Io\rl\{f\s“' Suite I"-'H:cM
: . i v o
STREET ADDAESS STREET ADDRESS 55 W % 3 Deaver, )
CTE-ST-2P avsee | e, LV HR oY
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP city-$1-21P

12. 1 hereby 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 cr supplernental report is true and accurate and that my signature shall have the same lagal effect as if rade under oath; that | am an officer ar director
tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

of the corporation or the receiver or to
changed, or on an attachment with ak

SIGNATUR

¥aress, with all other like empowered.

A A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




