FILED

2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am
ANNUAL REPORT (AR) 8. Secretary of State
Pg)mg”liyENT # P04000113412 08-03-2005 90063 009 ***550.00
MID-TIER SOLUTIONS GF JACKSONVILLE, INC.
Principal Place of Business Mailing Addrass vuuLh)) u /
53795 SALTMEADOW COURT S 3795 SALTMEADOW COURT § '
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
‘ e i Dk

2. Principal Place of Business 3. Maikng Addrass ‘ l’llmmmllﬂmlllllmlmw

Suita, Apt. #, eic. Suite, Apt. #, otc. 131 MOORE CR2E034 (10/04)

i i ™ N Appii
City & State City & Sta ‘Ebwﬂzgééﬁ m&:ua
Zp Country Zp Country 6. Cortificste of Status Desired g :ium'”’“'
6. Name and Agdress of Current Registersd Agent 7. Name and Addrees of New Registered Agent

Nama

~ PATEL, KISHOR

4795 SALTMEADOW COURTS — - ———— - Stest Addrecs (P.0-Bon Nurnben i ot Acceptable): —— - T =
JACKSONVILLE FL 32224

City FL I Zip Code

8. The above named entily subimita tis staternent tor the punpose of changing its registered office of registered agent. o both, in the State of Florica. 1 am familiar with, and accest
the cbligations of registared agant.

SIGNATURE ek Cale
Sgnaure, rrp-'-dr orwied name of iagaTeed apent and tte 4 sppheabie (NOTE Pangratewad] AQSN SONAIUS 'acAee whnd) ISNTIalng ) DATE
FILE NOW!![ FEE IS $150.00 -
: 9. Election Campaign Financin,
. AMarMay 1, 2005 Fon Wil Be $550.00 Tremt Pt Gornpuion, 0 S ey o
Make Check Payable to Florida Department of Stats
10. . OFFICERS AND DIRECTORS ". ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Detets THLE [ cthangr ] Acdition
NAME PATEL, KISHOR | NaME
SIRET ADDRESS | 3795 SALTMEADOW COURT § STREETADORESS
onv-52p | JACKSONVILLE FL 32224 rv-51-29
it . O Delete e Olcams [ action
NAME NAME
STREET ADORESS STRIE} ADDRESS
CY-SI1.2P oY-SI-2P
TLE ) Detete e OJchange [ Addition
NAME NAME
SIAEEY ADORESS STRSET ADDRESS
ciy-§i-p . . - s e . QNY-ST-2P - - . [
NME [3 Detets NRLE C] Coange [ Addilion
AAME NAME
STREE} ADDRESS SIREEF ADORESS
aly-51-nP . CITY-ST-2P
TiLE [ Deiets TLE O cnange [ Acdition
NAME RAME
SIREET ADDRESS STREE) ADORESS
ony-sI-p Q-51-20
e [ Detete ne O change [ Asdition
NAME NAME
SIREE] ADDRESS SIREET ADORESS
oy S1-2¢ Giy-51-2P

12 | hereby certify that the infonnation supplied with thissfilk
indicatad on this report ar supplemental report s
of the corporation of the receiver o tustee efipo
changed, of on an attachment with an adt

SIGNATURE:

4 lfy for the exemption siated in Section 119.07{3)i), Florida Statutes. | turther certily that the information
prand that my signature shall have the same legal affact as il made under cath; that | am an officer or directar

) this 34D as raquired by Chapier 607, Florida Statutas; and that my namgp appegrs in Iock 10 &r Block 11if

£0MNAME OF BONING DFACEN OR DIRECTOR Daytsms Phone 4




