2005 FOR PnoriT éonponArlou FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P02000052816 Secretary of State
1. Enily Name . 03-31-2005 90037 025 ***150.00
DRIVE SOLUTIONS, INC, b
Principal Place of Business Mailing Address
1892 CRESTRIDGE DRIVE 1892 CRESTRIDGE DRIVE
A AR
2. Principal Place of Business 3, Mailing Address
38SE Fartscppst cnreib | Y3392 S A,ér% wy 22 £33
Suite, Apt. 4, elc., Suite, Apt. # =108 1st MOORE CR2E034 (10’104)
City & State City & State 4, FEI Number Applied For
CAme onT N L, C LERmonT, FL. 03-0450331 Not Applicable
Zip Country Zip Country » i 33_75 Additional
3,7, ?//_ £ /cr, L. §. A Y14 ’-d"//f" LS A 5. Certificate of Status Desired [ Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name .
LOUWERSHEIMER; FRED - LRED - LoC A EASHEI mER: - - —- ——=-
1892 CRESTRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable}
CLERMONT FL 34711 IFSE LRILSCREST ¢t RobLE
1 ,{. . N cE N
N L Eamon - FL32SS e

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

SIGNATURE

Sighatuia! typed of printad nama ot ragisleted agent and tie if apphcable {NOTE: Registared Agart signature raquired whan reinstaling) DATE
%Y

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. {}  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete g &3 B Change  [C] Audition
NAME LOUWERSHEIMER, FRED NAME Loalrnv B RSB/ mk ”, FFAED

STREET ADDRESS | 1892 CRESTRIDGE DRIVE STREETADDRESS | FF.6°8 £ ,u_scﬂﬁs‘)" & RCME

CIy-S1-2IP CLERMONT FL 34711 CITY-St-TP ClERmors?— FL- 2 Y PH~S &

TITLE VP 1 Delete HILE G2 ’ B Change [ Addiion
NAME LOUWERSHEIMER, FRED NANE FoL W EASHE/ mER, FRLY

STREET ADDRESS 11892 CRESTRIDGE DRIVE STREET ADDRESS iira LALLSCRESE o1 ReLE

CITY-ST-2IP CLERMOCNT FL 34711 CITY-ST-7IP CLBra pmop T FL 3524 =5 A

TILE S (7 oetets TmE 1§ ' X Change [ Aadition
NAME LOUWERSHEIMER, FRED NAME IO W B ASHEI AR 5 [FA D

STREET ADDRESS | 1892 CRESTRIDGE DRIVE —_ — -—- ¥ SRETAORSS- | 395 FALLSC AL SH € fReE —

CITY-ST-2IP CLERMONT FL 34711 CiTY-ST-ZIP CAISRMGN?f_fL' 2pf _6‘//35'

TITLE T [ Detete TILE ra [ changs [ Addition
NAME LOUWERSHEIMER, FRED NAME L oL B A SR A, N SmALD

STREET ADDRESS | 1892 CRESTRIDGE DRIVE STREETADDRESS | 9.8 £F £ AL SCRESF C ¢ redfs

CITY-S1-2IP CLERMONT FL 34711 CITY-51-2P CLE p prs 7= £l Y 2~SIIF

e O Gelete L 7 [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-S1-2IP

TITLE 1 oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P ’ CHY-SI-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver g sqpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gs, with all other like empowared.

3foyfes 382-2y3-2617

QGNATI'?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:




