2004 FOR PROFIT

ANNUAL REPORT :

CORPORATION

L
s

FILED
Apr 12,2004 8:00 am

-

ecretary of State

\.

DOCUMENT # P03000021418 e 04-12-2004 90319 026 ***150.00
1. Entity Name . A
ARKIVE SOLUTIONS INC .
SR .
Principal Place of Business Maifing Address B : 3 QUUU 1{9
T20TDANQURILN - - - . - o - 7207 DAKURILN . , S _
TAMPA, FL 33634:am8 tr wipdtn i 7l 005 TAMPAFL: 33634 TANERL e FIM TR B 1 A R i -;‘r fA -5‘,: i
‘ i%l A P ICH .'fj Pl JEATEL Bytae i AT FIR ; "’ . i ey, 7l g
SUPU I IUNY DIVPRNN SR YR AT URVRTTCIE I [

2. Principal Place of Business _ * ‘3.'Mailing Address  ~  * "‘,_“_! fare e ' :“_ . 7

7207 D2 gl én < IR i

Suite, Apt. #, etc. Suite, Apt. #, efc. 04062004 Chg-P CR2EG34 (10/03)

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

TMH’DJ*’ f FC‘ 7% 32- 0063088 Not Applicable

g 8 o 3 4 ljo 2?230 YoV L Zp Country 5. Certificate of Status Desired [} ?g.g?q:::?;ﬁonai
[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UL ST s i ey ey Name L el S
LAMUSKA, KELLEY i ' : T
7207 DAIQURI LN. “ R . .| Street Address (P.O. Box Nurriber is Not Acteptable) . ) T S
TAMPA, FL 33634 — =
L - vty ‘ o f ' . [ - . -+
City S -FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registerad office or registered agent, or both in the State of Florada 1 am tamiliar wuth and accapt

the obligations of registered agent.

"

SIGNATURE.

Signatrre, typed or printed name of regiglered agent and tite d applicable.

. FILE NOWIIl FEE 1S $150.00

Alter  May 1 2004 Fee will be $550.00

]
9 Elecuon Campalgn Fmancung
Trusi Fund Contribution.

:$5;60'.May Be-3 o . L 1, s

Added to Fees

11. . J

- i ' . o - “
’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

10. ] - OFFICERS AND DIREGTORS

TITEE D { pelete me ’ O Change [ Addition
NAME | LAMUSKA, KELLEY NAME . e ce i
STREET AODRESS | 7207 DAIQURI LN STREET ADDRESS. . . ' . "

cir-s1-2 | TAMPA, FL 33634 CITY-ST-2p . .
mE o ' O Detete g . L . : [3Change [ Aodition
NAME NAME

STREET ADDRESS - * ‘ R ’ STREET ADDRESS _ :

orvstzp | LT " v o R oomvsede n ’ .

THLE (7 Delets TILE . 1 change [ Addition
NAME B " NAME ' i [N .

STREET ADCRESS STREET ADORESS '
~oiysstige [ — ¢ s T s T CITY-5T-2p = - , T e -~ |-
TILE N ' ! O e me -7V : " g T Change [ Adeition
NAME NAME

STREET ADDRESS oo, - ) smereoeess | e T

CITY -57-21P : CivY-31-2P

TME AR RN L IV RS e [l Changs  [J Acdilion
NAME K -ﬂ:‘.’ Td e NAME .

STREET ADDRESS lun e . STREET ADDRESS il

EITY-ST-2IP ) s 2 f CITY-ST-2IP :

i e . * [ peléte TLE [Jchenge [ Addition
NAME I

STREET ADDRESS STREET ADDRESS |

CITY-§T-2P QR emesere LG

12. | nereby certify that the information supplied with this hhng
indicated on this raport or supplementat report is true an
of the corporation or tha receiver or trystee empowarad © exe
changad or on an attachmant wit address, with g

SIGNATURE

[

LI B S

5

b B

does nat quallry for the exemptian stated in Section119.07(3)(#), Florida Statites. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
e u-us repor a raqumd by Chapter 607, Flonda Staxutes and that my nama appears in Bicck 10 or Block 11 if

okt frreme

. salsr«ma Amc\vi:so

Daytme Phong #




