2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT._#_P000001.12514

1. Entity Name

BTR SOLUTIONS, INC.

Principal Place of Business

10416 DEEPBRCOK DR.
RIVERVIEW FL 33569

Mailing Address

10416 DEEPBRCOK DR.
RIVERVIEW FL 33569

2. Prmcnpaf Place nf Busine F|1 dress
/35 4';//7%5/ \z/‘/uc‘r Y4 /775

Suite, Agt. #, etdl Su\te, Apl #, etc.

FILED
Mar 22,2004 8:00 am —
Secretary of State

03-22-2004 90081 012 ***150.00

I

Tl

I

MOQCRE CR2E034 (11/03)
Ty & State ’,Q%State 4. FEI Number Applied For
ﬂ/ﬂ /.'2 Frt? £ 59-3685251 Not Applicable
Zip Country zp 7 Country - : $8.75 Additional
334/3 ;-?65’2 -7 r‘/ C/J‘”l 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIES, DONNA
10416 DEEPBROOK DR.
RIVERVIEW FL 33569

e P D |-

Street Address (P.O. B umber ig NQ@ Accyptable)
._Z—? X/ ZZ);L? p) 7é' } -

§Code

8. The above named enlity submits this, e

nt for the purpose of changing its registered office or regiﬂered agent, of bath, in the State of Florida. t am familiar with, and accept

,2/74;/

{NQTE. Registered Agent sigrature reguired when reinstatng) DATE

~

“FILE NOW!! FEE IS $150.00 .
“After May | 1, 2004 Fee will be $550 00 i
: Make Check Payable to Flonda Depar!menl oi State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS  , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEO m;m TLE [ Chenge [ Addition
NAME DAVIES, DONNA NAME

SFAEET ADDRESS | 10416 DEEPBROOK DR. STREET ADDRESS

CITY-S1-21P RIVERVIEW FL 33569 CiTY-ST-2IP

TITLE PD (3 Detete TITLE [JChange [ Addition
RAME DAVIES, ROBERT NAME

STREET ADDRESS | 10416 DEEPBROOK CR. STREET ADDRESS

Ciry-ST-2IP RIVERVIEW FL 33569 CITy-8T-ZIP

TinEe [ pesste TriLE [ change [ Addition
RAME . NAME . . - J e —

STREET ADBRESS STREET ADDRESS

CITY-51-7IP CITY-5T-7P

TITLE [ etete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-21P

TILE [ Delete TLE [JChange  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE [ pelete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

ingicated on this report or supplemental rep:
of the corporation rust
changed, or on i

SIGNATUR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

trde and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
th all cther like empowered,

2/74 L3337 -3%;

7T SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Cate© Daytime Phane #




