2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 08:00 AM

DOCUMENT # P02800041331 Secretary of State

. Enlbity Name

bRﬁ&i\?TZATloNAL SOLUTIONS, INC.

Principal Place of Business Maiing Address

PO BOX 552068 PO BOX 952068

LAKE MARY, FL 32795 _ LAKE MARY, FL 32785
04152004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR r— AoPTed P
04-3644885 Not Applicable

8, Cendicate of Status Desired [} Ei‘gssqﬁfedéﬂma]

5. Name and Address of Current Registered Agent

Th40 avt sotD e DO NOT WRITE
VAN PC 35145 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 State of Florda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Egrasce, typed oF printed rame of regstered agent and bite J applicadle. {MOTE. Regisiered Agem signature requirec whan renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution. [Z  AddedtoFees

10. OFFICERS AND DIRECTORS |

TME i
HeAME JENSEN, KATHRYN -
STREET AJERESS | 112 NEWPORT SQUARE ALY
ome-stze | SANFORD, FL e 194

?]

—
LT

e
«&ar:::r
.xnm.-.
[AeT S
L:\

223
128~014 150,00

TTE CEQ -

WAME LLERA, PEDRCB

SYREET RDURESS | 112 NEWPORT SQUARE
SUFY-ST. 7P SANFORD, FL

TTE
RAME

arvatee DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
GIve-ST- 7

WIE

RAME

STRECT ADORESS
CITe-5T-7f

HRE

NAME

STREET ADDREES
GITY-8T- TP

12. ! hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 113.07(3)), Florida Statutes  further certify $hat the information
mcheated on this repod or supplemeptal report is true and accurate and thal my sigralure shall have the same legal effect as if rnade under oath; that § am an officer or director
of the corporation or the recoiver o toe ompowared 1o execule this repgrt as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dress, with ati cther ke emoowergd.

SIGNATURE: At nsta %/zf/ﬂ/ GO7F B2 SELE

TYPED O PRINTED NAME OF SIGHING OFFICER OR BBFEqTCJH Deyhme Phona #




