2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # P04000155822

1. Emcity Name
INEX SOLUTIONS, INC.

Secretary of State

08-11-2005 90004 047 ***558.75

Principal Place of Business

13902 N DALE MABRY
SUITE 287
TAMPA, FL 33618

Mailirwy Address

13802 N DALE MABRY
SUITE 287
TAMPA, FL 33618

$006105¢

2. Principal Place of Business 3. Mailing Address

AR RV

Suite, Apt. #, ate. Sute, Apt, 4, etc. . :
Suite, Apt. #, eic e, Apt 4, el 08082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Appliad For
Cb ‘l% T 25 ?)c\ Mot Applicable
Zp Couriry 4p Country 5. Cenlicate of Status Dosired :& $8.75 Auditional
Fee Roequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni
Name

CILLO, JOSEPH .
13902 N DALE MABRY  °
SUITE 287

TAMPA, FL 33616

Street Address (P 0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr regisiered agent, or boily, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLUIRE

Spxiuas, typwd oo priotd iere Sl regratend st xd bie § ap kb,

ANOTE. Fegpsicemd AGENT Sgrwiluns oaurid when rEiairg RIATE

FILE NOWI!! FEE IS $350.00
Due by September 7, 2005

9. Etgctien Campaign Financing
Trust Fund Contitbution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECYORS 11, ADDEIONS/CHANGES 1O OFFICEAS AND DIHECTORS 1IN 11

TIME P 3 Delete TILE Ocuee [ Addition
NAME CILLO, JOSEPH NAM

STREETADDRESS { 13902 N DALE MABRY, SUITE 287 STREET ADDRESS

iy -ST-29 TAMPA, FL 33518 LTY-51- 2P

TLE 8 3 Dulete WILE JCnange [ Andition
HAME COON, CANDIS 2

ST ANCHESS | 13802 N DALE MABRY, SUITE 287 GIREET ADDHESS

GiY-S1-29 TAMPA, FL 33618 CITy-§1-2P

TME i 3 Detere TmE [ Change [ Addiion
RAML NAME

STREET ADDRESS STREET AZDAESS

HIY-51-2P CITY-§7-2P

HINLE (3 Doleis it Cichange T Addiion
HAME NAME

STREET ADDRESS STREET ADDASSS

CIY-51-219 DI

T 1 twelete TRE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET AUDRISS

CITY- 57-2P Ty -§T- 2P

TME 7 telee TIE T Chenge [T Acditon
NAME HAME

STREET ADDRESS STAFET ADDRESS

CITY - §T-27 omy-31-2p

12. | hereby ceni

changed, or on an attachment with an address, with all other like empowered.

that the informaticn suppiied with this filing does not qualify tor the examption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicatet on this report or supplemenai report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or irusiee empowered 1o execuis this repor: as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or 8lock 111t

?/‘?dm/eo(‘ §3-902 0004

SIGNATURE: "Q%ﬁ%ﬁﬁ;ﬁ%@;ﬁm(ézn&;;w U(\j'

Dayirie Plions ¥




