2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 26, 2004 8:00 am

DOCUMENT # P01000060061

1. Entity Name

STATISTICAL SOLUTIONS, INC.

Secretary of State

01-26-2004 90060 023 ***150.00

Principal Place of Business

3522 NW 18TH AVE.
GAINESVILLE, FL 32605

Mailing Address
3522 NW 18TH AVE.

GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

I

R

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2446273 Not Applicabla

$8.75 Additional

Fes Required

O

5. Certificate of Stalus Desired

- = . 5. .Name and Address of Current Reglstered Agent ___ .

HOWELL, J. ANDREAS
3522 NW 18TH AVE. Py
GAINESVILLE, FL 32605 -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.
£

LRL TRIPRNN

4
SIGNATURE - )
e M ' Signalure, typed or printed name of registered agent and litle if applicable.

r.4-(NOTE: Registered Agent signeturo required when reinstating) . "
= v s oaallon

DATE

o N
FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

. - OFFICERS AND DIRECTORS - .

TIMLE P
NAME HOWELL, CATHERINE J
STREETADDRESS | 3522 NW 18TH AVE

CITY-5T-2P GAINESVILLE, FL 32605

VP

HOWELL, J ANDREAS
3622 NW 18TH AVE
GAINESVILLE, FL 32605

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

| wane

TITLE

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CImy-31-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE B s

STREET ADURESS |- *
CITY-5T-7P .

DO NOT WRITE
IN THIS SPACE

o RO
.

- Fow

£
i

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn ™
f‘ii 3 accurate and that my signature shall have the'same legal effect as if. made under cath; that 1 am an offiger or director

indicated on this report or supplemental report is true an,

of the corporation cor the receivar or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with ap address, with all ather like empowered.

LY S

VICE PRES) BENT

NeREAS ROWEM-
352-387- 943

SIGNATURE: 768 Borel)

IATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

[asf
T T Dawe Daytime Phone #




