- FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000087992 03-14-2005 90106 047 ***150.00
1. Entity Name
TECHNOLOGY SOLUTIONS FOR BUSINESS, INC.
Principal Place of Business Mailing Address
601 CLAYTON ST 6071 CLAYTON ST
ORLANDO, FL 32804 ORLANDO, FL 32804 50 z 5 8 04
s T R (T TR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
34-1981463 Not Applicable
zp Country ap Country 5, Certificate of Status Desired O f‘g‘;’asqﬁf:‘;m’"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstersd Agent -

- MName °

CASON, RICHARD A JR.

601 CLAYTON ST Street Address (P.0. Box Number is Not Acceptabia)
ORLANDO, FL 32804

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturm, Lyped o printed name of registered agent and tive ¢ applicable. [NOTE: Registered Agenl signature requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campe\‘gn anancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Desete TITLE Ochange [ Agditicn
NAME CASON, RICHARD A JR. NAME
STREET ADORESS | 601 CLAYTON ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-S7-2IP
TILE ) Datate TILE (1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TIME [ Change  [J Addition
NAME HAME o
STREET ADDRESS |~ — ) STREET ADDRESS
CrrY-§1-21P CITY-ST-2IP
TIE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE - O Delete TILE {J Change [ Addition
HAME NAME
STREET AJDRESS STREET ADDRESS
CITY-57-2P CiHY-ST-79
Tme - O Detete e ) Change . _ [ Addition
MAME ' - HAME
STREET ADDRESS STREET ADDRESS
cimy-S1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3Ki), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or (he receiver or trustee empowered te axecule 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 attachment with an addrass, with all other like empowered.

SIGNATURE: Ao o Rl A G Tr._3f0f0s _ (007)617-7928

SIGNATURE AND TYPED OR PRINTED umz}i’slmme OFFICER OR DIRECTOR Date DGaytms Phone #




