es FILED

2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000117811 04-12-2004 90271 016 ***150.00
1. Entity Name
SOLUTIONS PLUS, INC.
Principal Place of Businass : Mailing Address 5 35
717 EAST OAK STREET 717 EAST OAK STREET 42026 ?
KISSIMMEE, FL 34744 LIS KISSIMMEE, FL 34744  US et i e
P S A0S AL RN

Suite, Apt. #, ate. Sulte, Apt. #, etc. 03262004 ChgP -CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For %

20-0321716 Not Applicable
~ Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional': '
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA
717 EAST OAK STREET Street Address {P.C. Box Number is Not Acceptabla)

KISSIMMEE, FL 34744

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title Il applicable. (NOTE: Aegistersa Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. 3 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD 1 Delete TIME PDS Bl Change [ Addition
NAME VINCPAL, GERALD F NAME
STREETADDRESS | 422 WEST MANOR CIRCLE STREETADDRESS | 133 New Br'i ton Ct.
oT-sT-aF | BAYSIDE, Wi 53217 CITY -ST-2IF Bradenton, FL 34212
TIME \ O pelste TINE J I Change | [ Addition
NAME VINOPAL, ROSE B NAME
STREET ADDRESS | 422 WEST MANOR CIRCLE STREETADDRESS | 133 New Briton Ct.
on-s-2p | BAYSIDE, Wi 53217 oY -Si-2P Bradenton, FL 34212
TMLE O pelete TITLE [ Change {7 Addition
NAME NAME ]
STREET ADDRESS . T e T e e : - - STREET ADDRESS —~ = O T e e
CITY-ST-2IP GIT)‘-SI-Z[P
TWLE - [ pelete TIMLE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TINLE O change [ Adaition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-2P
TILE 3 velete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-81-2P

12. | hereby centily that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made undar cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute 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 anacmith all Omeowered,
SIGNATURE: Z. 7: /& i‘/o v

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Daytirne Phone #




