2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

3. Entity Name Secretary of State
FAMILY SOLUTIONS INC.
Prncigal Place of Business Mailing Address
7482 HAZELWOOD CIR. 7482 HAZELWOOD CiR.
LAKE WORTH FL 33457-6715 LAKE WORTH FL 334678715
Suite, Apt. # 2lc. - Suie, Apt. #. g1o. § MOORE CR2ED34 (.s .”GS
Tity & Stte Chy & State 1 4. FCt Namber Appiied For
65-1078551 Not Applicable
e Country Zp Courtey 5. Certificate of Staius Desired | gi'gfqgf:éﬁma’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
??g[éDi'isAggfﬁggD CIR. Stroet Address (P.0. Box Number 5 Not Acceptable) - - _—
LAKE WORTH FL 33467-6715 ] o

City FL Zin Cnde

8. The sbove named entity submits this statement for the purpose of changing i1s registered office or registered agent, ar both, in the State of Flonda. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE . : i s

Signature, typed o primed name of ragistensd agent and title # apolicable ENOTE Reglstared Agent signazme rcqmrm whon romsrannq} DATE
It F c
FILE NOW!!! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. : Teust Fund Contribution, [0 AddedtoFess
Make Check Payahle to Fiorida Depariment of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO CFFICERS AMD DIRECTCRS IN 11
i PCD O oelete TILE 3 change T Addition
NAME CHILDS, GRACE N NANE Honn DB 2775 :
STREET ADDRLSS ; 7482 HAZELWOOD CIR. STREET ADDRESS 0z fﬁﬁgﬂg—ﬂgﬁS A-G07 150.00
crv-sT-ZP |LAKE WORTH FL 334676715 CITY-57-2P - S . 7
HILE £ Datete HILE [ change 3 Addition
RAME HAME
STREET ADGRESS STREST ADDRESS
CHTY-ST- 27 7 _ ' § crvsrae - _ L
THEE T pelete - TmE 3 Change |:| Addilicn
haME HAME
STAZET AGORESS STREET ADDRESS
¢y -ST-2P N ¥ omesee
TME [ pelete TITLE O Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
gITY -ST-28 i QY -5T- 2
e [ Delate | T CJCnange 1 Addition
NAMIE NANE
STREET AUDRESS STREET ADDRESS
LTy -51-ZP | cre-stzp _
TTLE [ datete niLE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-TP cITY-ST-21P

12. | hereby certify that the infarmation supplied with this fili ng does not qualify for the exemption stated in Section 113.07{3¥i}. Flotida Stalutes. { further certidy tha! the information
indicated on this report or suppiemental report js true and accurate and that my signature shall have the same legal efiect as d made under oath; that { am an afficer or director
of the corporation or the receiver of frustee empowered fo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1G or Block n i

changed, or on an attac t with an address, with all orher like empowered.
Q’Z'{-?"d? séz éfg"lzii

SIGNATUR A
- GNATURE AND TYPED OR PAINTED E OF SIGNING OFFICER OR DIRECTOR ) DalB Dayume Phone 8«




