2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000031478

1. Entity Name

PSYCHIC SCLUTIONS, INC.

ecretary of State

04-16-2004 90045 043 ***150.00

Principal Place of Business Mailing Address 1'} UVvJIJIuUd
814 E VINE STREET 814 E VINE STREET .
KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744 S
P g ARG MR IOCRAAD R ATV AMEN
Brée g UNE ST §16 § Ui ST
Suite, Apt. #, etc. Suite, Apt. #, atc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-00/5538 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

MILLER, SAM 8

814 E VINE STREET
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titk if applicable,

(NOTE: Registerad Agent signialure required when reinstating)

DATE

FILE'NOWIIl FEE'1S'$150.00
After May 1, 2004 Fee will be $550.00

—= |~ --8. Election Campaign Financing - - --- $5.00 May Be - - b - - Tt
Trust Fung Centrigution,

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIMLE [ Change [ Aadition
NAME MILLER, SAM S NAME

STREET ADDRESS | S44E-VANE-STREET- STREETADORESS | B2 £ N E ST

CITY-ST-2IP KISSIMMEE, FL, 34744 CITY-ST-7IP

LE D [ pelete TITLE [ Ghange [ Acdition
NAME MILLER, CRYSTAL NAME

STREET ADDRESS | 44-E-NE-STREET— SREETADDRESS | B2k € YInE ST

CITY-ST-2IP KISSIMMEE, FL 34744 CiTY-S1-2P ;

TMLE O Delete TILE : [J chenge [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-20P !

THLE [ Delete e ‘ [ change [ Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-27P X

THLE 3 belete TITLE [ Change [ Addirion
NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P - CITY-51-21P

TILE O Delete TITLE ' CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. } hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statuteé. | further certity that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empoywered.
| SIGNATURE: WZ(A%- %

X §’~/&I—ad/

Date Daylima Prone #




