FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000000274 ecretary of State
1. Entity Name 04-02-2004 90043 040 ***158.75
TOTAL X-RAY SOLUTIONS, INC.
Principal Place of Business Mailing Adgress
230 VIA D'ESTE ’ 230 VIAD'ESTE TevasIve
1505 1505
DELRAY BEACH, FLL 33445  US DELRAY BEACH, FI. 33445  US ‘ ‘ T
; ] ! i

TS R 1 O A

Suite, Apt. #, ste, Suite, Apt. #, &ic. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number, Applied For

‘31"' HD\‘J.Q—T ,L Not Applicable
zp Country Zp Country 5. Certficate of Status Desired ?g-gg Adltional
8. Name and Address of Current Registersd Agent 7. Namo and Address of New Registered Agant
. Name
WHELAN, GREGORY
230 VIA D'ESTE Street Address (P.0. Box Number Is Not Acceptabie)
1505
DELRAY BEACH, Fl. 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Siate of Fiorida, | am familiar with, and atcept
the obilgations of registered agent.

SKGNATURE
g typed of il rag! agent and [hie ¥ applicable. (NOTE: Raglstersd Agent spnature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Carmpalgn Financing $5_00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Im| Added to Feoa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 7 Oelete TILE [ change [ Addition
HAME WHELAN, GREGORY NAME
STREET ADDRESS | 230 VIA TYESTE # 1505 STREET ADDRESS
CITr-ST-2P DELRAY BEACH, FL 33445 CiY-5T-20P
TIE VP I peee TIE OChange  [3 Addition
NAME CLAN, ORESSA J NAME
STREET ADDRESS | 230 VIA D'ESTE #1505 STAEET ADDRESS
CY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2P
TE [ Detete TILE ' Dl crange ] Asdition
NAME NAME
STRECTADORESS & & ot - — e . [y STEEFADORESS [ - - - -l
CITY-§T-2P CIFY-ST-IP ’
TRE O Delete TnE O change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-21P .
TIE [ Detete TE Octrange [ Audition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1iP CAY-ST-2P
TILE . ~ [oztete TRE : Oemnge ] Addition
NAME : : NAME
STHEEY ADDRESS . STREET ADDRESS
CITY-5T-2P CTY-ST-70

12. | hareby oenluf){ that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truatee empowered to axecute this report as requited by Chapter 807, Forida Statutes; and that my name appears in Block 10 or 8lock 11 If
changad, of on an atacHthgnt with an address, with alt other like empowered.

! cew
SIGNATURE: LUAM, Q}MJ ORessp Jemm Qlﬂd 33044 454898

wmmmﬁwmmmm Dharythres Phone #

S




