2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P01000000247 05-03-2004 90722 048 ***150.00
1. Entity Name
SOLID VENTURES, INC.
Erincipal Place of Business Mailing Adaress J1Uvvaud
4772 PINEAIRE | ANE P.0. BOX 220773
WEST PALM BEACH, FL. 33417 WEST PALM BEACH, FL 33422
R VR U AE AR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & Stale g City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicaple
Zp Country s p Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
. ) o - Fee Aequired
5. Name and Address of Current Registered Agent 7. Hamo and Address of Now Registered Agont —
Name :

NUNNALLY, PAUL A

4772 PINEAIRE LANE
WEST PALM BEACH, FL 33417

Street Address {P.0O. Box Number is Not Acceptabls)

) o ) City A FL ] Zip Code

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

the obligations of registered agent. -
' [

SIGNATURE .

Signaiwe, typed or printect name of registered agent and title if applicable. (NOTE: Rep:tterad Agent signature required when rainstating} DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 7 petate e [ Change [ Addition
NAME NUNNALLY, PAUL A NAME

STREET ADDRESS | 4772 PINEAIRE LANE STREET ADDRESS

CITY-§T-2P WEST PALM BEACH, FL 33417 CITY-ST-2IP

TITLE O Delete TIME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2P

TILE 1 Delete TINE [(Jchange [ Addilion
MAME- . - - N e N

STREET ADDRESS STREET ADDRESS T T
CITY-5T-2P CITY-5T-2P

TILE 1 Detete TIRE O change [ Addition
NAME NAME

SIREET AGODRESS STREET ADORESS

CITY-ST-2P GITY-S7-2iP

e O etete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT- 29 CITY-5T-2P

TITLE ] peiete TINE [ change [ Addition
NAME HAME

STRELCT ADDRESS STREEY ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certiy that the information
indicated on this report o supplemental report 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
af the corporation cr the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt othet like sﬂivered.
SIGNATURE: A4{249{0 4
D NAME OF slcuuf FFICER OR DIRECTOR Date

S .Gl . fvo)

Daytima Phono #




