e

%oos FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR),

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P0O4000115115

1. Enity Name

SOCRATES BUSINESS SOLUTIONS, IN

el

C.

Secretary of State

01-26-2005 90004 050 ***150.00

Principal Place of Businass

1071 COBBLESTONE CRIVE
PENSACOLA FL 32514-7160

Ma‘iling Md?éu
1071 COBBLESTONE DRIVE
PENSACOLA FL 32514-7160

2. Principat Ptace of Businass

. 3. Mailing Address

T

Suite, Agt #, ec. Suitz, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Lo Ao ~185Fe/ € Noi Applicable
Zp County Zp Country 5. Certificate of Staws Dasied [ gesa gesq:l‘r:"""'
6. Name and Md:'ua of Current Registered Agent 7. Name and Address ot New Registered Agesm
Namie : o - .
B = - [ — e i i e e - SRR ey T e T T Tty e DT AT T R
1Sg ;%GsE\kl %ZUJS ESBI-A PA: Strael Address (P.0. Box Nurmber is Not Asceplable)
4TH FLOOR S
MIAMI FL 33145 .
) : ~City FL ] Zip Code
8. The above namad entity submits this_ statement for the purpase of changing its regi d ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agenL '.'_’:"i

P

SIGNATURE

Sgree, manwmawwwn—-um

{NOTE: Bagsteved AQent sOretusre Mquersd whan meaaing )

DATE

AT

n'l#’;:EE, 3150‘___ ! 5

2 Make Check Payablo to'Ho ﬁaé‘b:&mm

9. Electon Campaign Financing  $5.00 may Be
TrustFund Contribujon. []  Added to Fees

et T eyt e M

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD O veiste Tne [ crange [ Aadition
NAME SHIRTZ, JUSTIN NAKE
SIREET ADDRESS | 1071 COBBLESTONE DRIVE . SIALET ADDRESS
orv-si-3p  [PENSACOLA FL 32514-7160 K CITY-ST- 2P *
e O Delete TIne 0 crange ] Addition
NAME NAME
SUREET ADORESS STREED ADORESS
ary.si.ap ory-st-zp
THLE 0 Delete e (JChange [ Addition
e T w B - '
SITEET ADDRESS STREET ADORESS

- L L e pemesze S

RRLE 3 pelete THILE O Change [ Addition
WAME HAME .
SIREET ADDRESS SIREET ADCHESS
ory-51.5P CITY-S1. 2P
L ) elete HILE [Ochangs [ Adattion
NAME NAME
SIREET ADDRESS SVREET ADDRESS
cny-SI. 1P ary-si-mwe
ung [ petete e Octaap [ Addition
RAME ' HAME
STREEY ADOAESS SIREET ADDRESS
aiy-si-he CHY-SI-7P -

1Z 1 hereby ceri
indicated on
of the corporation of the n
changed, or on an attach

SIGNATURE:

is report or supplemental report is trua al
er OF FUSIOa o
t with an addrasy,

thai the information supplied with this fling does not quality far he exempition stated in Section 119 07';! Mi), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same leg
ad o executa this report as raquired by Chapter 607, Flonda Statutas; and that my nama app#ears in Block 10 or Block 11 if

&ll other likg empowerad,

usbn

act as if made under cath; that | am an officer or director

Sheltz TSeN§3-1932

slﬁm\rue AND TYPED OR PRINTED mn(w Tmm GFFICER OR IRECTOR
s o

l/lﬂob’
e/

Dyt Proea §




