2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P01000013654
vt Secretary of State
o 2% e
FLORIDIANS FOR COMMONSENSE SOLUTIONS, INC. 03-16-2004 90042 044 #*150.00
Principal Place of Business Mailing Address
200 W COLLEGE AVE, STE 308 200 W COLLEGE AVE, STE 308
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2+ Chnt
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3700097 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Dasired = gg.;sqlﬁ?gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - S o = i S _n.._._._,'Name._ o PR L WIS L R
CORPORATE SERVICES INC : Soane _
537 E PARK AVENUE Streot Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Code

B. The above named antity 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
the cbligations of registered agent.

SIGNATURE
Signatura. typed of printed name of requslered agent and fitle | applicabla. [NOTE: Registered Agent signalure required when reinslating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TLE JBfChange [} Addition
NAME GREEN, SHELLEY B NAME
STREET ADDRESS | 200 W. COLLEY AVENUE STE. 308 . STREEY ADDRESS éﬁ | {(ﬂ e
CiY-sT-Z2P | TALLAHASSEE FL 32301 CITY-ST-2iP
e [ pelete TLE Y . [] Change  [] Additien
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P ' ) CITY-ST-ZIP
TIMLE - {0 petete TNLE . O Change [ Addition
NAME ’ NAME
STREET ADDRESS o hhanslie s —— - * STREET ADDRESS - - ©o-
CITY-ST-28f CITY-ST-21P
TILE [ palste TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE [J belete TMLE [JChange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP :
THLE ) ] Delete e 3 Change  [J Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptahrepart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver qr, e empowered 10 execute thys 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 ddress, with all othar like ghpowered.

SIGNATURE:

/P /Y dC9- 6876 4o

RE AND TYPED (# PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Date Daylime Phone #




