2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000083822 Néay 02t 200? gtog am
1. Entity Name I'
XEON SOLUTIONS, INC. ccre ary 0 ate
05-02-2005 90429 043 ***150.00
Principal Place of Business Mailing Address
13860 WATERCHASE WAY 13860 WATERCHASE WAY
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T R I RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
30-0173386 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired [ ?ese;asq 3?:;"0"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RUDBACH, SEBASTIAN

13860 WATERCHASE WAY Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

v T
Lt
1

. Cit Zip Cod
e iy FL I ip Code

8. The above nameg enlﬂy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abllgahons'nf rag:slered agent.

4y

- SIGNATURE :
S Signa'ure, tvPedor printed fame of rogisiares agent ard tite if appécable (NOTE: Regrstared Agent sigratwie required when reinstating} DATE
FILE NOWIll FEE IS $150.00 % Eleclion Campaign Financing - $5,00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Conlribution. Added to Fees
10, i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE MR. O Delete TRE D ] Change [ Addition
NAME RUDBACH, SEBASTIAN MR, NAME RUQONY , SSRATSY ﬂ A
STREEF ADDRESS | 13860 WATERCHASE WAY STREET ADORESS / 3& GU W Dl MQA AT w A\/
CIy-5T-21p JACKSONVILLE, FL 32224 CiTY-ST-2P - L <o “ T f i L/
TILE [ palete TINE 9 TN 4 u "L Change I§(Andilinn
NAME HAME Uéﬂéd f-‘.l ‘;‘0 A
m
STREET ADDRESS SIREET ADURESS J
GilY-5t-7p sz |/ 3Q§,7 2 /”Viﬂddw 0'9‘-1“‘7’ L/\) 22305
ar: O oetete e AR SoRTTED & a [) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71p CITY-ST- 7P
FITLE O petete TILE {Ochange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE O pelete TITLE - [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S1- ZiP
TITLE ’ 7T Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is 4 nd accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or truslee red {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with An ad ith alt other like empowered.

SIGNATURE: DDA SuERLSE) S0Y s68 S8

SIGNATURE AND D OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Prane #

[Zd



