2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

FILED

DOCUMENT # P03000103022

1. Enlity Name

L & O SOLUTIONS, INC.

May 02, 2005 08:00 AM
ecretary of State

" Maiiing Address
700 5. JOHN RODES BLVD,
SUITE D-5
WEST MELBOURNE, FL 32904

Principal Place of Business

" 700 S. JOHN RODES BLVD.
SUSTE D-5
WEST MELBOURNE, FL. 32904

DO NOT WRITE IN THIS SPACE

KN

il

Jil AT

I

02252005  No Chg-P CR2E034 (10/03)
4, FE|Number Applied For
02-0706582 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registerad Agent

HICKS, WILLIAM K

700 S. JOHN RODES BLVD.
SUITE D-5

WEST MELBOURNE, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this stafement for the purpcse of changing its registered office or regisierdd agent, of beth, in the State of Florida. | am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regivlered agenl and liths if applicabte.

(NOTE Registered Agant signatura roquired when reinsiating) C T opatE ==

—r— g — ===

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS . [

TITLE P

HAME HICKS, WILLIAM K

STREET AODRESS { 700 S. JOHN RODES BLVD. SWMTE D-5
CITY-§7-2P WEST MELBOCURNME, FL 32904

L VP ST T
NAME SHORT, RAYMOND E
STREETADDRESS | 700 S. JOHN RODES BLVD. SUITE D-5

GilY-$T- 217 WEST MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
CITY-§T7-21P

TILE

NAME

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDREES
CITY-87-2iP

TiTLE

NAME

STREET ADDRESS
CITY-§T. 2P

00000357434
0504 05-B007E-003 150, 00

DO NOT WRITE
- INTHIS SPACE

12. | hereby certify that the information supplied with this filing doas ho't'qbaﬁf); for the examption stated in Section 119.07{3X), Florida Statutes. [ iirther certify tha the’ informatich )

indicated on this report or supplemental repost is It
of the corporation or the receiver or fruste wared fo exac
changed, or on an attachment wijh a her like gmpowsred.

SIGNATURE:

p(d(;:f){f) enil

rate and thal my signature shall have the same legal effect as if made under oath, that | am an oificer or direclor
this report as required by Chapter 807, Florida Slatutes; and that my nams appears in Block 10 or Block 11 if

L[Z?.QS 32(-953'29(‘;(? .

SIGNATURE AND TYFED OPFPRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

bala : Daviimé Phone &




