2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000055212

1. Entity Name
SOLSTICE GROUP, INC,

Principal Place of Business

15701 WILLO PINES LANE
MONTVERDE FL 34756

; Ma?ling Address ) )
15701 WILLO PINES LANE
MONTVERDE FL 34756

2. Principal Place of Business __

3. Mailing Address

FILED
Apr 18,2005 08:00 AM
Secretary of State

1l

il

Y

Suite, Apt #, efc. . Suite, Apt #, elc. 1st MOORE CR2EQ34 (10/04)
City & State — | Ciy&State 4. FEI Number o Appliad Far
- 59-3737571 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a3 $8.75 “!ddmo”aj
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address 6f New Registered Agent
T T Name -
WENTWORTH, JOHN C ‘
15701 WILLO PlNES LANE Street Address (P.Q) Box Number is Not Acceptable]
MONTVERDE FL 34756
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sxgnatita, typet o Arniod name of regsiorad agent and i If anpheati

NOTE Reagisi@sd Agen signature raaured when 1Ensiaing)

FILE NOW!!! FEEIS $150.00 . .
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added io Fees

10. ~ OFFICERS ANDDIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS [N 11
THILE D O petete THtE LI 4TRE [ change [ Addition
MAME WENTWORTH, JOHN § NAME P e T A e 1T
' A1 BTS20~
SIREET ADORESS | 15701 WILLC PINES LANE IREFT ADIRESS 4 13I5-5000- (07 150, 78
ciy-ST-71P MONTVERDE FL 34758 CIFY-ST-21P
TIE D T [ Delete niee Clchange ] Addition
HAME WENTWORTH, LINDA C HAME
SIRELT ADDRESS 15701 WILLO PINES LANE SIRSFT ADDRESS
Cly-ST-2IP MONTVERDE FL 34758 J PY-ST- 7R
TIE - - [T pelete ) N i O change ] Addition
NAME HAME
STRIET ADDRESS - - STRLET ADDRESS
ciy- 57-219 . Cily-51- 2P
TLE ] o Coaets | mr Clchage [ Addition
NARE NAME
SIREET ADDRESS SIREET ADDRESS
CirY-51-21P Gie-SE- 2P
T - C T Dekete i [ Change (] Adeftion
NAME NAM
STRCET ADDRESS SIRFFLADDRESS
CITY-$7- 2P oY Sl AP
fillt ) O Dekete T O3 change ] Addition
MAML hANT
STREET ADDRESS SIRFF 1 ADMRESS
Ciy ST-21P Oy SI-2P

12. | hereby certify that the information suppliad with this fiing does nat qualify for the exemption stated in Section 119.07{3}TT, Florida Stanses | further cartify that the Information
plemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer of director
of the corporation or the recaiver or trustee empowerad to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or

changed, or on an attachmejt with an address, with ali cther like empowered.

SIGNATURE: v

\./ﬂf’/‘/ S T o T 1// ?’ézﬁ/ Y I bF ] ON

T/llGNAfURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Davtene Phona ¢



