2004 FOR PROFIT CORPORATION '
ANNUAL REPORT

DOCUMENT # P03000150296

1. Entity Name
360 BUSINESS SOLUTIONS, INC.

FILED
06 0CT -l AM10: 36

SECKETARY OF STATE

Principal Place of Business Mailing Address s < CE rLORlDA
9104 CYPRESS GREEN DRIVE 9104 CYPRESS GREEN DRIVE TALL AH ASStE,
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s e S A OO0 0T L
434 Roomrwe 1t Terroce U Ul Brroce Pood

Suita, Apt. #, etc. . Suite, Apt. #, etc. 09282004 Chg-P CR2EQ34 (10/03)

City & State , ity & State . . 4. FEI Number Applied For

Ot \‘%0\05% e, Florido ‘5’?‘ lE}UDUSh e, Fhrda 45-0520676 ot Applicabie
o ; J ]
’ZDZIEOE q %}%ry}q 3%30 8“‘, &D%t % 8, Certificate of Status Desired O feaa.gsq lﬁ?:;ﬁ"“a'
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . .

KING, JENNIFER - f)%pqgf:rN@m - |
9104 CYPRESS GREEN DRIVE irpel Address (P.0. Box Numbar is-Hjot Acceptable
JACKSONVILLE, FL 32256 3& fZDL')‘SC Ye 13’ C’f(@l&f’) Q«(x\}}

St fugushee FL | 288,

8. The above named entity submits this stalement foy the purpose of changing its registered cffice or reglétered agent, or beth, in the State of Florida. | am fgmiliar with, and accept

the ObligaﬁN registered agent.
sionatureE X Q_AA AN A QIBD }bq

agn:{ah(hﬁeu'u rinted name VIegwaéred agedt and tite if ppiicable. a (NOTE: Ragstarac Ageni signature required when reinstating) DATE
\l T
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septombor 8, 2004 Trust Fund Contribution. OO  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Detete TME P . [Pchange [T Additian
e KING, JENNIFER N Jenniker K oo oad

STREET ADDRESS | 9104 CYPRESS GREEN DRIVE steeet ks | 20y LOOSCVE + Terva

oTv-s2 | JACKSONVILLE, FL 32256 av-s-ze | =28 =+ Augush e, Flonda 32084

TILE [ Delete TME = [ Change  [] Addition
NAME ' NAME

STREFT ADDRESS szE;TADZIIJ:ESS 5 l:j U D - 1 S —"'l :3 :3 S Ei

e st 27 s 10/04 /04 ==01053==00E 4550 00

TILE [ pelete TME [ Change ] Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2IP CITY-S7- 7P

THTLE : {7 Delete TIME [ chaage [ Acdition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP GITY-SI-ZP AN\ ‘_\

T 3 Delete TmE \N\J ClChange [ Addtion
NAME PHANE

STREET ADDAESS STREET ADDRESS

CiY-ST- 2P ciry-s1-2p

TME [ nelete TITE [Jchenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under calh; that | am an officer or director
of the corparation or th siver or trustee empowered to axecute this report as required by Chapter 807, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgch 1 with an address, with all glher Jike erqpowared.
SIGNATURE: O/V\AF*-U /A GASy G120 ’Dq ol 22Ul

slanrrt\ns AND TYPED OR #ﬁ)‘n’su NAME 'OF SIGNING. omceﬁn DIRECTOR Dats Daytima Phone #

U




