FILED

2004 FOR PROFIT CORPORATION Jun 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

06-16-2004 90012 001 ***150.00

DOCUMENT # P01000011970

1. Entity Name ,
OUTSOURCED-SALES & MARKETING SOLUTIONS, INC.

Principal Piace of Business

570 HARATID AVE,
MAITLAND, FL 32751

Mailing Address

PO BOX 1955
WINTER PARK, FL 32790
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2. Prpcipal Place offtusiness . 3.??;%6&? )
R0 W lico Sk | I Vamalica et
Sifte, Apt. #, efc. Suite, Apt. #, eta. 06092004 Chg-P CRE034 (10/03)
b State City & Sate 4. FE! Numbher Applied For
@JUN\(QD‘) L F[/ CﬁMt Q 59-3696009 Not Applicable
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6. Name and Addresyd! Current Reglistared Agent ] 7. Name and Address of New Registered Agent
N | Name B - e e T pmmme e
DYER, SHERRI™ ~ - -
570 HARATIO AVE. Street Address (P.Q. Box Numbaer is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Cods

8. The above namag.en

fty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e// 2

SIGNA d J A~
apfiie f epplicable. {NOTE: Registered Agent signature requirsd whi reinstating) / oaTe
F
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May8s | In accordance with 5. 607.193(2)(b}, F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. , OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P Delets TME Clchange [ Additicn
v L IEFEL-SHERRT™ ':\)\{_Qr, Shm& v
STRRET ADDRESS | 570 HURATIO AVE. STREET ADDRESS
CITY-ST- 2P MAITLAND, FL 32751 CHY-ST-2P ]
fme - | [ Delsta TME [ ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST. 2P
TMLE [ Delete TME - [Tchange [ Addition
NAKE NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-7P . CITY-ST-2IP P
me ! O pelete TLE Clcharge [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZF
TIILE 1 Detets TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-57-ZP
TTLE [ Delete TITLE [Jchenge  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P lCIW-ST- i

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemenialrepgrt is true and accurate and that my signature shall have the same ‘egal effect as if mads under oath; that t am an officer or director
of the corporation or the receiver geffustas efhpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addedss, with all other ke
6/ 7y 2750

SIGNATURE:
Daytime Phona #




