| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000156475 IR0 04-25-2005 90228 006 ***150.00

1. Entity Nama

SOLIANT, INC.

Principal Pt f Busi Mailing Add: -
rincipal Place of Business ailing Address d 00 43536.

ONE INDEPENDENT DR ONE INDEPENDENT DR
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e e BT
Suite, Apt. #, elc. Suite, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
52-2437143 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired (] gg'gi S:j:;tional

6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
——— r— - - = — |~ Name < - T
CORPORATION SERVICE COMPANY
1201 HAYS ST Streat Addrass (P.O. Box Number is Not ﬁ:ccepmble)
TALLAHASSEE, FL 32301 -
City FL I Zip Code

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

s

SIGNATURE
Signature. typed or printed narme of registered agent and title if applicable. (NOTE: Regrsiered Agent sigrakre required when reinslating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
10. . OFFICERS AND DIRECTORS . 3 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o [3 pelete TITLE [ Change [ Acdition
NAME CROUCH, ROBERT P NAME
STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE, FL 32202 iTY-ST-2IP
TMLE D [ Detete TTLE {JChange (] Addition
NAME CURTIS, DEAN J NAME
STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CIry-51-39 JACKSONVILLE, FL 32202 CITy-ST-2IP
TILE P O Delete TinE O Crenge [ Agdition
NAME ALEXANDER, DAVID - i HAME
STHEEY ADORESS | 1979 LAKESIDE PARKWAY STE 250 STREET ADDRESS
CItY-81-2F ATLANTA, GA 30084 ; CiTY-57-2P
e 1 Delete | KT NV oF TOX [ Chenge MAdditiun
NAME NAME Q 001 00
STREET ADDRESS simeeraoress | QAR Independ=at O
CITY-S7-2IP ‘§ cv-si-ap m“]t i FaP 10> N
TNLE [ Dalete J me =t [ Change Xmmun
HAME NAME '1‘1 ma-l'h.\
STREET ADDAESS STREET ADDRESS D‘ .
CITY. ST.ZP o . CIiY-S1-2P ‘mﬂ.“_e- TL 51)0)_ .
TIMLE o - 5 . . DOoeee Jome Seccdon .. OCnange BAssiion
RAVE - T . NAME Gr Yolland
STREETADDRESS |~ + ~ .~ ‘ ! ot STREET ADDRESS ot Or-
CITY-57-2IP . : - env-st-ze C.KSD(NI)E FL 0.

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in , Section 119. 07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effact as if made under oath; that | am an officer or-director
of the corparation or the recaiver or trustee empowerad to exacute 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 attachment with an address, with all othergike empowered.

SIGNATURE: /:/'MA Y-2r/-05 2s93C0-2 704
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Cayumne L4




