o
.

‘ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000038805

1. Entity Name
IDENTITY THEFT SOLUTIONS CORPORATION

. -

FILED
05 APR 29 PH 5 54,

Principat Place cf Business Mailing Af!dress E-:t CR IZ { }ﬁk ‘f 0{“ S IAT[
8131 BLOYS CT. P.0. BOX 16223 TALLAHASSEE FLGR
. FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317
S S GEAE ARGy
Q70 . PARY WEMUE
Suite, Apt, #, elc. - Suite, Apt. #, elc.
04292005 Chg-P CR2E034 (10/03)
Alda E , Suife 200
City ﬁxz 4 City & State 4. FEI Number Applied For
Tellghacare ; FC _ 82-0554174 Not Apglicable
32{3 o) / (zjzmg' A_, ap Country 5. Certiflcate of Status Desired ] geae'gg"':?gm"a]
" 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARR, KEITHD
8131 BLOYS CT. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of reGisianed sgent and (e if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ‘ ] Delete TITLE [ Change [ Addition
NAME CARR, KEITHD NAME
STREET ADDRESS | 8131 BLOYS CT. STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-7P
TITLE PCD [ Delete TITLE _ [ Change (7] Addition
NAvE CARR, KEITH D A BSOS 0 1 73
STREETADORESS | 8131 BLOYS CT. STREET ADDRESS 05/06/05—-01072--019  ##150. 110
CITY-S1-TF TALLAHASSEE, FL 32312 CITY-ST- 2P
TME VD 3 Delete TITLE [Jchange [ Addition
NAME CARR, NUTOSHIA D NAME
STREET ADDRESS | 8131 BLOYS CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2P
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CiTY-ST-21P
TITLE 3 pelete TITLE O Change [ Agdition
NAME NAME ’L/
STREET ADDRESS STREET ADDRESS
Y-St P CITY-ST-2°P
TME [ oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLi accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of irusteefmpowered to Bxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjif an addigss. with all other e empowered
’___———
S 9 T 557-395. 3937
L4 Dyt Déytima Phane #

SIGNATURE:

OFFICER OVIRECTOR




