2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # PO1000109598

1. Entity Name

SOLO & SOLO, INC.

Secretary of State

03-15-2004 90038 044 ***150.00

Principal Piace of Business
1451 HOME STREET

Maziling Address
3583 HERSCHEL ST

JACKSONWVILLE FL 32207 — JACKSONVILLE FL 32205
us us
e RSB RR AT
2201 Gutlod
Sufte, Apl. #, etc. Suite, Api. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
: -:rtc Jon /2 /A %/ 30-0015668 Not Applicabte
Zip Country Country » . $8_75 Additionat
?a 707 g/q' 5. Certificate of Stalus Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

AKEL DANIEL D
ONE iNDEPENDENT DR STE 2301
JACKSONVILLE FL 32202

_Name

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

City Zip Code

FL

the obligations of registered agent.

" SIGNATURE

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

Sugnature, typed or printed name of registered agent and tite f apphcable.

{NOTE: Registered Agent signature requirad when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 3] 71 Deiels TITLE [ Change [ Addition

NAME KIRKLAND, WILLIAM R NAME /(/[//!l/ LJ // ﬁ

STREET AUDRESS | 3583 HERSCHEL ST STREET ADCRESS ﬁg

Grv-st2e | JACKSONVILLE FL 32205 ovstw  RAE  Gul ford dé,z b 2207

THLE [ Delete TME [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

THLE 2 Detete TITLE [ Change [ Addition
I Y e el - s - o= NAME —— J— et e e [P

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O velete TITLE {7 Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Y- ST- 2P CITY-5T-2IF

TITLE 3 delete TILE [ ¢hange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Datete THLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does net qualify for the

changed, or on an attachment

SIGNATURE:

wiydress yll other iike

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under path: that t am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 execute this report as fgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L. //-u f ///z'm/ 20 ‘?0‘/—3?5’]???

SIGNA'I'UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOA

Date Daytime Phone #

fresde¥




