t4

-
2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000027749

ml\é‘lPLE SOLUTIONS INFORMATION TECHNOLOGIES,

Principal Place of Business

3035 CONCHO DRIVE
PENSACOLA FL 32507

Mailing Address

PO BOX 34464
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

Po. Box d4ay

Suite. Api. #. etc.

Suite, Apt. &, etc,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91055 007 ***150.00

24065376

MR

I

A

MOCRE CR2E034 (11/03)
City & State __City & State 4. FEI Number Appied For _]
Poned cola, FL NO-T APPLICABLE Nor hopoat
2p Country Zip Country ficate of i $8.75 addtional
%25 149 Y A SA 5. Certificate of Status Desired (! Fee Required
T ~  '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOUCKS, LAURENCE R
3035 CONCHO DRIVE
PENSACOLA FL 32507

Street Address (P.O. Box Number is Not Acceplabte)

City

Fﬂ Zip Code

the gbligations of regist e

SIGNATURE X

8. The abode named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent

f-// 2/t

S\QWW prnted name of reqistered agem and ttle f aprkcable

(NQTE: Regstered Agent signarire reaurrad when remstabng) Bate

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

me < PD [ oelete TITLE [] Change ] Additian
HANAE LOUCKS, LAURENCE R NAME

STREET.AQDRESS | 3035 CONCHOQ DRIVE STREET ADDRESS

CIIY-ST-21P PENSACQOLA FL 32507 CITY-87-21P

TLE D 7] Delete LE O] Change [ Adaition
NEML LOUCKS, MARYJO M NAME

SIRHET A0DACSS | 30135 CONCHO DRIVE STREET ADDRESS

urr-s7-7p T | PENSACOLA FL 32507 T o=t R omysTiae T e - N
TILE VD R Delete TITLE [JChange [ Addition
NAMZ RATHKE, CHRISTIAN NAME

CHITTADOREGE | 3043 CONCHO BRIVE STREET ADERESS

ory-51-7P | PENSACOLA FL 32507 CITY-5T- 2P

e [ Detete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2Ip CITY-5T-7iP

e 7 Delets THLE [] Change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

i3 1 oelete TiTLE [J Change [ Addition
NAME NAME

SREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

SIGNATURE: £

other likg empowered.

12. | hereby certify that the information supplisd with this flling does not qualify for the exemption statect in Section 119.07(3)ti), Florida Statutes. | further certity that ihe infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Slatutes: and that my name appears in Biock 0 or Block 11f
changed, or on an attachment with gn addregs, wi i

L5 -4 3Y 955

—

SIGNATURE ARB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//Q&f y

Daytime Frone #




