2004 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

<
“ 1, Entity Name =~ ~

OCUMENT # P03000073218

RIGHT TECH SOLUTIONS, INC.

4+

Secretary of State

02-25-2004 90031 009 ***150.00

Principal Place of Busiress

981 COLLEGE HILL DRIVE
CLEARWATER FL 33765

Mailing Address

981 COLLEGE HILL DRIVE
CLEARWATER FL 33765

54011385

2. Principal Plagz of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T

MOOCRE CR2E034 (11/03

KAPLAN, KAREN
2110 DREW STREET
CLEARWATER FL 33765

City & State City & State 4, FEI Number Applied For
' ‘2 fjéf Z/L/[/ f Not Applicable
Zi C i t iti
© ountry ap Country 5. Cerlificate ot Stats Desired [] gi'gfqtﬂfgc"“"”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primad name ol regisiered agent and title i appficable

{NOTE: Registerad Agenl signature reguired when retnstaing)

DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TILE [[dChange [ Addition |
NAME STANZANI, ALDC NAME X
STREET ADDRESS (981 COLLEGE HILL DRIVE STREET ADBRESS ’
CITY-ST-21P CLEARWATER FL 33765 Cry-81.2i9 ,
TITLE [ peiete TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CHY-S1-ZIP
TITLE [ Detete TTLE [ charge [ Addition
NAME NAME
STREETADORESS | ~ --=  —-= - -- - "STREET ADDRESS |- ~— T o — T -
Ciy-ST-21P CITY-S8T-7IP
TITLE [ Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deiete TTLE [ Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TME O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity 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 corporaiion or the receiver of Irustee empowered tc execute this report as require@ by Ghapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 .

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: )‘"&P Mot _Ceo ALde S7avean

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



