2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 10, 2005 08:00 AM

DOCUMENT # "% PO300001 3544

1. Entity Name

RESPONSIVE SOLUTIONS INC

Secretary of State

* “Malling Addrass
100 FIRST AVENUE SOUTH

SUITE 270
ST. PETERSBURG, FL 33701

Principal Place of B.usiness‘if

100 FIRST AVENUE SOUTH
SUITE 270
ST. PETERSBURG, FL 33701
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DO NOT WRITE IN THIS SPACE

R AR

06072605 No Chg-P CR2ED34 (10/03)

4. BEI Mumber [Apphed For
43-1 998652 {Net Applicabie

5. Certificate of Staws Desired 3¢ $8.75 Additional

Fee Reduired

" 6. Name and Address of Gurrent Registered Agent
MILLER, FRANK

100 FIRST AVENUE SOUTH

SUITE 270

8T. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this stafement for ihe purposa of changing its registered office or raglstered agent, or both, in the State of Flerlda, | am familiar with, and accept

SIGNATURE

Signature. typed cf Arirled rare of regitered agentand tire if applicable

T NGTE TFeglsieed Agent cigrature reqJired when reinstating)’

DETE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election cﬁ;npaign Finanging
Trust Fund Contribution,

$5.00 May 8e
Added o Fess

In accordance with 5. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS - I

TOLE EECEER
g MILLER, FRANK W

STRLET ADDRESS | 100 FIRST AVENUE SOUTH, SUITE 270 C~

o570 | ST. PETERSBURG, FL 33701 :

e VTD ; o
NAME FORD, ED

STREET ADORESS | 100 FIRST AVENUE SCUTH, SUITE 276

Clfy- ST-2P

ST. PETERSBURG, FL 33701

g ' - —
NanE

SIREET ADDRESS
Cimy-S7- 2P

T”u ’ - i : - :‘i_..:_ b

NAME
SIREET ADDAESS
CIFY-81- 2P

THLe j S —
NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NANE

STREET ADBRESS
Ciry -51-21P

0000363347
0#1&”8“8“853*8&8 158. ?:;

DO NOT WRITE
IN THIS SPACE

12. | hereby cortf that the informalion supplied vilth this fi l'mg does nat glialify for the exsmption stated in Sestion 1191
accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation gr the racehvar or yustee empowered 10 exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this rBhort or supplermental report is true an

changed, or on amattachme: an addrass, with all other like empowared.

(i), Florida Statutes. t futther geriify that the Infarmation ™

SIGNATURE: rala : : ’
SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

T FRaYK W MhiolER

/,J ZZZ ( DAY S 29715")0



