FILED

2004 FOR PROFIT CORPORATION - May 04,2004 8:00 am
.. ~ANNUAL REPORT Secretary of State

DOCUMENT # P03000111535 05-04-2004 90147 030 ***158.75

1. Entity Name
GAMINGSOLUTIONS.COM, INC.

Principal Place of Business Mailing Address
944 SCENIC OAK LN 944 SCENIC OAK LN L
FT WALTON BCH, FL 32547 FT WALTON BCH, FL 32547 2 4 089 1 2 i

(esic O g 9YY SChoic Do) bong

Suita, Apt. #, etc. sliite Af:l. #, etc. 04262004 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Apptied For
FTenmam Bay. L FT wnvTons BCN. F L 2 gﬂ (52/4&?7 / Not Applicable
i Country Zip Cauntry ! ’ Tre $8.75 Additional
3 i-SC-/ 7 U _S‘ A 2 25 l/ ? u < 5. Cerificate of Status Desired [{ Fee Required

6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name

GILLETTE, THOMAS W JR

944 SCENIC QAK LN Street Address (P.O. Box Numnber is Not Acceplable)
FT WALTON BCH, FL 32547

City EL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.
H

SIGNATURE
Signature. typed or printed name of registered agent and titte if applicabile. (NOTE: Repgistered Agent signature required wnen reinstating} DATE
FILE NOW!!! FEE ‘is $150.00 9. Elsction Campaign I—"mancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D P [T belete TITLE [ Change  [] Addition
NAME GILLETTE, THOMAS W JR NAME
STREET ADDRESS | 944 SCENIC OAK LN STREET ADDRESS
CITy-5T1-2IP FT WALTON BCH, FL 32547 CITY-ST- 2P
TITLE O pelate TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE [ pelete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CilY-51-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O Dalete TIILE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21F

12. | hereby certify that the information supptied
indlicated on this repori or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with a

s

SIGNATURE: / 3/ 54117

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

yefmpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ature shall have the same legal effect as il made under cath: that | am an officer or director
Auired by Chapter 607, Florida Statutes; and my name appears in Block 10 or Block 11 if




