| FILED
200 PO ANNUAL REPORT T Feb 09, 2004 8:00 am

DOCUMENT # P03000069967 . . Secretary of State
CARAPAGE SOLUTIONS, INC. 02-09-2004 90028 007 ***150.00
Principal Place of Business Malling Address .o I
3411 HARGILL DR 34117 HARGILL DR ‘
ORLANDO, FL 32806 ORLANDO, FL 32806
PR s O A
Sute Apt et ] | Sure e 01042004  Chg-P CR2E034 (10/03)
City & State City & State . 4. %EI;umEe: — Applied For
~12.—|6¥% 3& 1 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired a ?g'gesqtﬁ?:é“""a’
6.- Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
N v Name
LANIER, ZACHARY . N
3411 HARGILL DR o ) Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL _3_2&05_ e w -
! .' City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
-, the obligations of registered agent. '

)

SIGNATURE
X Signature, typed or printed narme of registered agant and ttle  appiicable, (NOTE: Registerad Agant aignature required when reinstatng) DATE
o FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.| -— After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] ] Added to Fees

10. CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ : [ Detete TILE [ Change [ Addition
NAME LANIER, ZACHARY NAME

STREET ADDRESS | 3411 HARGILL DR - STREET ADDRESS

CiTY-ST-29 ORLANDO, FL 32806 CITY-5T1- 2P

TILE VP . O pelete 1113 [ Change [ Additior
NAME LYZAK, STANLEY NAME ’ :

STREET ADDAESS | 3411 HARGILL DR STREET ADDRESS _

omy-sT-2¢_ | ORLANDO, FL 32808 CTY-5T-2P

WE .| T T % Delete TME : Cchange [ Addition
NWE o .| CLOSSON, MATTHEW HAME :

STREET ADDRESS | 3411 HARGILL DR SIREET ADDRESS

CITY-ST-2P ORLANDO, FL 32806 : CiTY-ST-2P L

TLE 3 Delets e b ) Change [ Addition
HAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-5T-2P

e — - -~ % e i Em e[ e —ee— T e s e e o2 = -o —_[DJEhenge. (] Addition
NAME HAME B o -
STREET ADDRESS ) STREET ADDRESS :

CITY-ST-2P CITY-S7-ZP .

TLE TITLE i

| e NAME -

- STHEET ADORESS |** fed i STREET ADDRESS

-GITY-5T-2P o CiTY-ST-2F

12. | hereby certify that the Information suppliad with this filihg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cenify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal 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 it

.+ .Changed, or on an attachment with an addrass, with all other ke empowered. . -
RcoH-o  “ol-898-153

P RS O S e o M R t R
Date Daytima Phone #

SIGNATURE:

NATUR

!._M‘IDWPED_QRPHINTEDNAHEDFMGWFICGRONWOH ,"?\‘ b
R o T AP M




