, . o FILED
?005 FOR PROFIT CORPORATION | . Mar 14, 2005 08:00 AM

\ _ ANNUAL REPORT L 08
DOCUMENT # P03000150296 ecretary of State

1. Entity Narma

360 BUSINESS SOLUTIONS, INC.

Principal Place of Business " Mailing Address — -
434 ROOSEVELT TERRACE ROAD 434 ROOSEVELT TERRACE ROAD
ST. AUGUSTINE, FL 32084 ) ST. AUGUSTINE, FL 32084

— et AR TINATONTR

03102005 . No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=popm TR

45-0520676 Nor Applicable
it $8.75 Additional
5. Cartificate of Status Deslred 1] Fee Required

6. Narne and Addross of Current Rogistered Agent

S ropuceros | DO NOT WRITE
ST. AUGUSTINE, FL 32084 ' IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE M . — - ~ — — -
Signature, fyped or printed nama of regisierod agent and tite I applicabla THOTE Reglsterad Agent sigriature required when reinstallng) * DATE
9. Eleclion Campaign Financing $5.00 MayBe
F El .00 2y
After H‘lfyﬁ?%%sﬁfoe :ifl’ll?g $550.00 Trust Fund Centribution, 0O  Addedto Fees
10, T DFFICERS AND DIREGTONS | - R
— P - e = g —. —_— - "'_._’__.__
NAME KING, JENNIFER - ——— UBDBFDBEESP84
SIREET ADDRESS | 434 ROOSEVELT TERRACE ROAD U3/ 14/ 05~30080~-020 150.00
CITY-$T-21P ST. AUGUSTINE,FL 32084 ¢
TlTLE - - = = " B - — — — - — h d e
NAME
STREET ADDRESS
LITY-5T-2IP
me } B
NAME

M DO NOT WRITE

iy o | """ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

Tme

NAME

STREET ADORESS
CITY-8T-2P

TINE

NAME

STREET ADDRESS
CiTy-sT-2IP

12, | hereby certify that the information suppliad with this filing doas not gualify for (ha exemplion stated in Section 119.07(3)), Florida Statules. | further certify thal the infermation
inciicated an this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar director
of the corporation or thesaceiver or frusiee empowered 10 exacuts this report as required by Chapter 607, Florida Statuies; and that my name appears In Black 10 or Block i1 if
changed, or on an att e with an addregs, with ali,gther like ampowered,

SIGNATURE: _\ Ok 040, ﬂlo}O‘i WA 460

KGTGI«TTURE AND TYPED Ot PRINTED NAME OF SJGNIHGﬁ‘FIGER DR DIRECTOR Dala Daytima Phone #



