2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 08:00 AM

DOCUMENT # PO1000A 15989 Secretary of State
. Entity Nam -

:_AV{?};'ONGBUS[NESS SOLUTIONS, INC,

Princigal Place o} Business 7 Mailing Address o

667 CAMELLIA DRIVE 667 CAMELLIA DRIVE

NORTH FORT MYERS, FL. 33903 NORTH FORT MYERS, FL 33903
01132004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRIV - Teppaita
65-1157737 . {Not Applicatle

5. Cerificate of Status Desied [ ?g;g;;f:gm ral

8. Hams and Address of Current Repisiered Agent {

Sy GAMELL A DRIVE DO NOT WRITE
MNORTH FORT MYERS, FL 33203 N ’N TH!S SPACE

B. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or beth, in the State of Flot_ic_la. t am familiar with, and accept
the abfigations of registerad agent.

SIGNATURE - — e . _
Sigramie, DY O PrIDE narme U Ipiyeres agert amg e ¥ agslicande, OTE. Regrsterad Agant signaturs renuied wien reinstating} DARTE
i - GOEN00234 7S
8. Election Camgaign Financing $5_00 May B §— . P b _
F Wil FEE 150.00 ey Be . iy

At O T I e 000 | TistFond Conibaion, O3 Adiedworess. | U3/31/04-B000V-005 150,00
10, QFFICERS AND DIRECTORS t
IFLE PO
NAME LAWTON, WILLIAM C

STREET ADDRESS | 867 CAMELLIA DRIVE
CHTY-ST-2P NORTH FORT MYERS, FL 33903

TIEE

HAME

SYRELT ADDRESS
oy 81-2p

iith3
HAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-$1-2p

TLE

RAME

STREE] ADDRESS
Lony-g3-ap

e
HAME

STAEET ADRRESS
CIY-57-2F _ .

12. | harsby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07513)(‘:}‘ Florida Statutes. | further certity that the information
indicatad on this report or suppiemental report is rus and accurate and that my signature shall havs the same legal etfect as i made under oath; that | am an officer or director
of the corporation of the receiver or irusles empowsres to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
changed, or on an attachmers with an address, with all other lilke empowered

sionatuRe: _ Wl O Ze B> .~ i/é&;ﬁ‘im (23] 93/- 05 a ¢

x
SIGNATURE AND YYPED O PRINTED HAME OKSIGMNG DFFICER OR DIRECTOR Daytime Phone #




