FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90331 005 ***]158.75

DOCUMENT # P04000073698
1. Entity Name
ABSOLUTE FINANCIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
1760 BIG OAK LANE 1760 BIG OAK LANE .
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 5003 7996
A v LD
Sulle. Apt. #. el Suile, Apt. , ete. 03162005  Chg-P CR2E034 (10/03)
City & State Cii;ﬂ'& State - ) ' ‘ 4, FEI Numbe_r— - = — Applied For
(, =122 Talsle Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired B/ gg';gq‘ﬁ?:;"""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORTICH, KAREN K :
1760 BIG OAK LANE Streel Address (P.Q. Box Nurp\t:egis_th‘g.f\cceplable)
KISSIMMEE, FL 34746

City FL l Zip Code

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

SIGNATURE Ea— -
- $ignalura, typed or priniad namg uf registared agant and title it appligably, {NOTE: Registered Agend signatura requlied when rainslating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be 3 B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 etete TLE OJChenge ] Acdition
HAME FORTICH, KAREN K NAME
STREET ADDRESS | 1760 BIG OAK LANE STREET ADDRESS
CITY-5T- 1P KISSIMMEE, FL 34746 CITY-5T-21P
TILE O petete TNLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e .
CITYeST-2P + f— = . e - CITY-ST-21P
TITLE [0 pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME 3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' O Delete e . O Change [ Addition
NAME . NAME i .
STREETADDRESS | . .. . - - STREET ADDRESS | -
GiTY-55-2IP e : . T, . — Q-cirv-st-ze v
e 3 Detete e O Change ] Addition
NAME NAME
SIREET ADDRESS o STREET ADDRESS
CITY-51- 2P CITY-8T-2IP

12. | hereby cettify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undler cath; thal ¢ am an officer or directar
of the corporation or the receiver or trustee empowared o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if

changed, of on an attachment with an addyess, with all ol like empowered.
SIGNATURE: Yaeey Toehidn  y-s0s (LoD)9os-1q10
?ﬂm* AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




