2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 03000032942 Secretary of State
. ity
. 05-03-2004 90426 006 ***150.00
BUSINESS AND PROFESSIONAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
181 SABAL LAKE DR 181 SABAL LAKE DR
NAPLES FL- 34104 NAPLES FL 34104
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘5—7- //5’5'(2- 43 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 0 ?i'zgq‘i?:gio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g P pgm
- BUSINESS MILINGS INCORPCRATED: ~—— - : W/ W‘QE 4 R — / £R }‘04
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entity submils this stalement for the pur
the obligations of registered an

se of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(7 ~/ ’30/07

SIGNATURE :

* Signature. typed or prlnéd.rlame of registered agent and title if apphcadfe. (NQTE: Registered Agen! signature regquicsd when reinstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. : -, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . : {1 Delete TILE [ Change  [J Addition
NAME THORNE, JOHN R NAME
STREET ADDRESS | 181 SABAL LAKE DR STREET ADDRESS
CIFY-ST-21P NAPLES FL 34104 : CITY-5T-2P
TTLE 1 Deiete THILE [ change [ Addition
NAME ' § nNeMe
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
THLE £ peleta TILE [ Change  [J Aodition
NAME NAME
STREET ADDRESS - - ~STREET ADDRESS |- ~ e =
CITY-57-21P CITY-ST-2IP
TITLE 7 peiete TiTLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHTY-ST-2IF
TILE {1 petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TITLE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not gualfy for the exemption stated in Section 119 07(3)i). Florida Stalutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| h g address, Wil all other ke empowered.

: 23/441 23302424

Date Daytime Phone #

SIGNATURE: Joknl Thskils ‘f/




