2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000107585 R Apléezgnfe%g?; o?‘ss'?aotéA M

1. Eniity Narne

SENSIBLE SOLUTIONS INC.

Principal Place of Elusinassi ) :!:{ailin_q Address

1413 SGUTH PATRICK DRIVE 1413 SOUTH PATRICK DRIVE
SUITE 4 SINTE 4
INDIAN HARBQUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937

L R

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Feoon AopiaFa
57-1203882 Not Applicable

3 $8.75 Acdhional
Fae Required

§. Certificate of Status Desired
1

8. Name and Address of Currant Registered Agent

BROWNCHWEIG, ROSLYN _ T -
1413 SOUTH PATRICK DRIVE DO NOT WR|TE

SUITE 4
INDIAN HARBOUR BEACH, FL 32937 | IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registared office or registersd agsent, or both, In the State of Florida. | am famikar with, and accent
the obligations of ragistered agant.

SIGNATURE

Signature, lyped or prinlod name of regTs.lerm:.I .aganl aﬁd;\ille it applicable (NOTE. Flagistereci Agant signatura requiad when asinsiating] = ST T oAt
FILE NOWI! FEE IS $150.00 9. Elsction Campalgn F‘manclng $5.00 May Bs
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, [0 Addsc io Fees
10, - DFFICERD AND DIRECTORS ; I T e =
e P : T B St Lot T
NAME BROWNCHWEIG, ROSLYN

STREET AQDRESS | 1413 SOUTH PATRICK DRIVE, SUITE 4

CiTY-ST- 2P INDIAN HARBOUR BEACH, FL. 32939

mmuw ' T T }JGQDEDBI?IM-i -
o 14,20/05-80019-004 15000
CITY-ST-2IP

e —= - = — T Ll

NAME

it DO NOT WRITE

. - o B— IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-217

e ‘ . =
RAME

STREET ADDRESS
CITY-5T-2P

L ’ ’ T —
RAME

STREET KODRESS
BTy -ST- 2P

12. | hereby certily that the information supplied with this ﬁling doas not qually for the exemption statad In Section 119.07(3)(7), Florida Statuies. | further certify that the information
indicated on this repert or supplamental repart Is true and accurate and that my signature shall have the sama legal stfect as if made under oath; that | am an officer ar director
ot the corporation ar the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17§
changed, or an an attac nt with an address, with all other like smpowared.
48
“Oale

SIGNATURE:

Daytimae Phone ¥




