et

FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000045470 04-05-2004 90063 030 ***150.00

1. Entity Name
RHEAD SOLUTIONS INC.

eX

Yoty

Principzal Place of Business &'YAL Mailigg Address
1 PLACE \2,507—5': «,smm\ vivvurd
TAMBA, Tam{o F TAMPAPL 33 ..

Sovm & - i I |=| i
Z Principal Fisce of Business 3. Maiing Address l; ”1 “ ﬂ .I" ll

"I TAMPA, FL 33626

Suite. Apt. ¥, etc. Sudte, Ap1. 3, &tc. 03042004  ChgP CRoEGA4 (10/03)
City & Siate City & Swate %, FEI Number Appied For
25- 2202818 1500l [ INotagpicabie
Zip Country Zp Country $8.75 Addtional
5, Centificate of Slatus Desired [ Foo Roquired
B, Nama and Address of Currnt Registered Agant 7. Hame end ADGress of Now Registored Agont
Nams
RHEAD, MATT T

12802 &P&L“:lﬂh@(ry ?& _Stroet Address {P.O. Bax Number is Not Accsplabie)

City . FL ] Zip Code

B. The above named entity submils this stalement for the purpose af changing its registered affice of registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lre, Tod OF Crirtad rivng of regiierad sGend wd thie § ap picable. [NOTE: Registarsd Ageni signahu e retulrec whan reinstating] DATE
NOWID FEE! 1%0.00 9. Elsction Campaign Financing ss.oo May Be
Afm’-" |'ify 1, 2004 Fos :1?1 be $650.00 Trust Func Confribution. O Added 1o Fess
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete 1113 [Jchange [ Addition
NAME RHEAD, MATT T
STRET ALORESS | 4360+-COMORADG-PIAGE- 12502 Sparkie bory ADDRESS
Ciy-5T-29 TAMPA, FL 33626 CITY-ST- 29
e O Detets me Clchange [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST- 29 Y -5T-2¢
TITLE 3 elete e [OChange [ Addition
NAME NAKE
STREEY ADDRESS STREET ADDRESS
CITY -ST- TP CITY-ST-2P
S P T e e i m s e v - o - = =[] et — —— - TE— e e O Chranps . ] Addition

NANE T e
STREET ADDRESS STREET ADDRESS
CIFY-51-29 CiTy-5t- 29
TiTLE L1 esate ME Octere [ Addition
NAME NAME

. SYREEY ADDRESS STREET ADDRESS
crvy-$7- I CITY-5Y-2P .
Tme 7 Oetere T . Clchange  [J Asditon
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-51-9 ) CY-ST-2°

12 ! hereby cenily that the information supplied with misﬁali'r:g does not qualify for the sxemption stated in Section 1 19.0:&3}(‘1). Florida Statutes. § further certify that the information
indicated on this repord or supplemental roport is true accurate and that my sighature shall have the same lagal eflect as if made under aath: that | am an officer or director
of the corporation of ihe recaiver or trustes empowered 0 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an atlachment with an address, with el other lj

SIGNATURE: _mﬂl 3//0_?;/0 i ( ”ﬁﬁ - 8897

TURE AND TYPED OR PRINTED NAME OF BIGNING OFACEA OR DIRECTOR




