FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000061044 03-05-2004 90013 047 ***150.00

1. Entity Name
DETAILED SOLUTIONS, INC.

Principal Place of Business Maifing Address 4 4 0 1 5 5 U q

898 OAK LEAF CT 893 OAK LEAF (T

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 )
e ST RO CRARIR MR
/355 Acnés o 2.0, B¢ 161649

-Suite, Apt. #, etc. Suite, Apt. #, etc.”

01082004 Chg-P CR2EQ34 (10/03)

City & State Ci tate 4, FEI Number Applied For
004 @L Xtﬁzmxﬁv\?@% (?(- 82-0551116 Not Applicable

pi 7 P Zi oulry 1 . . itiona
3001 _|Ohee | Z0a01y | Sipi [ oreesserin o i

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

DECARLO, TRACY
898 OAK LEAF CT Stresl Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi
the obligaticns of registered agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 3,/05/0‘-/

SIGNATURE .
Signalura, typed & printed namea 3' registerac agent and litle il applicabla. lored Agel signature requized when fainstating)
FILE NOWIll FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
0. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN:11.
TiILE D : 1 pelete TLE Olchange [ Madition
NAME DECARLO, TRACY NAME Delarlo, Meuacl
STREET ADDRESS | 898 OAK LEAF CT seeraoness | 1 35S Acad s Dwe, 7
ov-sT-2¢ | ALTAMONTE SPRINGS, FL 32714 ovsze | Ap0pkA GFL 32703
TILE O Delete THLE [ Change [ Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T- P CITY-5T-2P
TITLE [ petete THLE [I Ghange (3 Addition
NAME HAME
— SEREET ADDRESS - - s i - STREET ADDRESS - !
CiTY-ST-2p CIEY-ST-ZP
TITLE [ Detete THLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-ST-ZIP
TIME [ pelete TME . [Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME 3 Delete TIME [JChange ] Addition
NAME - ' ' . B L
STREET ADORESS ) ' STREET ADORESS
CATY-ST-Z1P Co ' COY-ST-2P .

12, | hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shalt have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 f
changed, or on an attachire gds, with ali other iike empowerad. :

SIGNATURE:

Daylima Phons #




