- FILED

" 2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P02000108582 Bl 08-30-2004 90007 022 ***150.00

1. Entity Name

SENSIBLE OWNERSHIP SOLUTIONS, INC.

Principal Place of Business Mailing Address
1284 BEVAN DR 1284 BEVAN DR 54070880
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
s v IR AR RA
Suite, Apt. #, etc. Suite, Apl. #, elc. 07302004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FE| Number Applied For
11-3663056 Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired O Ei'gsql‘:?:gkma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
—YAGODZINSKI, DENISE-M- - - -
"408-MNEARTRCOERT t Z,g €< 5 S e Street Address (P.O. Box Number is Not Acceptable)
W SeBAsTIAN L 32958
BHGHTHOUGE-PONT 03064
City FL | Zip Code

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

SIGNATURE
Segratine typed r preagd ramna of regestarad agent ang ude # applicards (NOTE: Regietaran Agant signaturs securend whan rinsiaingy DATE

FILE NOW!I1 FEE 13 $550.00 8. Election Campaign Financing $5.00 May Beo

Due by September 8, 2004 Trust Fund Cortribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE {J Change [ Addition
NAME YAGODZINSKI, DENISE M NAME
STRLTT AODAESS | 31QO-NE=ETHBOUREHIIS (2 8BY e 7 EC—
OTY-ST-2P | LIGHTHOMSEPOINERIES3064 TERFETIMD, FL-Ragag] civ-sra
TILE 1 Detete TILE [ change  {_] Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TmE [J change [ Aadition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CTY-$T1-0iP CHIY-ST- 4P
TILE o L Delete 7IILE [ Change  [] Addition
MaME HAME
SIREET ADDRESS STREET ADDRESS
CIiY-§1-2p CIY-SI-21P
me [ Delete THLE [ Change {1 Aqdition
v NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-21P GITY-5T-21P
TINLE O oelete TITLE D change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
oHY-SI- CHvY-S1-21P

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119 O?%S)(i). Forida Statutes. | further certity that the information
indicated on this report or supplermental repori is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
ol lhe corperalion or the receiver of trustes empowsred 1o execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 11
changed, or on an attachment WI an address, with all other like empowered.

SIGNATURE: > %”'ﬁ“’ﬁ% ?/zf/ogé ISY &GS

SIGNATUAE AND TYPED OH PRINTED NAM Lyklc.n‘hfs OFFICER OR DIRECTOR 7 Daw Daylime Phong 4
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