2005 FOR PROFIT conﬁomrrlou
- ANNUAL REPORT (AR)

FILED
. Apr 18,2005 8:00 am

DOCUMENT # P04000171449 s ecretary of State
1. Enbty Name 04-01-2005 90002 017 ***150.00
"LANGUAGE SOLUTIONS, INC.
Principal Place of Business Mailing Addross o
3375 TAMIAMI TRAIL EAST. . 3375 TAMIAMI TRAIL EAST
SUITE300 ) SUITE 300
e S 000120 A
2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, otc. Suits, ApL #, etc. 15t MOORE CR2E034 (10/04) /
City & Siate City & Stats 4. FEI Number ) - [Y[Applied For
- ) . ) Not Applicable
Zp Courpy Zp County 5. Certificate of Status Desired [ Eg :if::d'bm’
~ -G Name md Ali&rus of Current Registered Agent . -—- 7. Nems and Address of New. Rnclehnd Agent. .
- . Name - —_—
’ "%???SMAIRR ﬁ%ﬂﬁa‘eié} - T - - Steel Address (P.O. Box Numbar |5 NGt Acceptabla) -
...* SUITE 300
i NAPLES FL 34112 - .
L. City FL l Zip Code

. The above named entity submits mué’bta:amem for the purpose of changing its registared office or registered
the obhgahons of registered agent. 2‘ .
. ’. jra*
%

agent, or both, in the State of Florida, 1 am familiar with, and accept

S|GNATURE - :
" Sgretu

u. ypad o pimisd wn‘jl *mn-d agend and irls d apphcable {NOTE: Pag sieract Agant tignalius /eduted whan terdiebng) DATE

Vit FEE(IS $150,00]
i FEES $1500

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e a4 3 Oelete e CJcrange 1 Acdition

NAME PELIER, ROBERT N HAME

STREET ADDRESS | 3375 TAMIAMI TRAIL EAST STREET ADORESS

ouY-51-2p NAPLES FL 34112 CIY-S1-2°P

IS D O Deiste THLE Ochange [ Addlion

RAME BLANCO, SAMUEL D NAME

SIREET ADORESS [ 3375 TAMIAMI TRAIL EAST STREET ADDAESS

orv-s1-0¢ | NAPLES FL 34112 ’ - . any-s1-ae . ; _ _ .- U

e 7 Delate Lt E] Change () Adaition |
- v —_— e — e R T ™ .

STREET ADDRESS STREET ADDRESS ;

CITY-S1-0P . CAY-SI-2P

ne 0 Detnta s - “CIchange (] Addition

NAME HAME

STRCET ADDRESS STREEY ADDRESS

an-si-oe Cily-§1-2P

mLe O tetes 1113 DOchange [ Aadition

MAME NAME

STREET ADDRESS STAFET ADDRESS

CIY-ST-2P Coy-Si-2IF

L ] Delete Ra T [Jchange ] Aadition

NAMF | 3

STREET ADDRESS STREEF ADDRESS

Iy SIap CIry-51- 2P

of the corporation or the recaiver o
changad. or on an attachmant wi

SIGNATURE:

n address with 2!l other like empowerod.

12. | heteby certily that tha information sugplipd with this filing does not qualify for the exemption stated in Section 118.07(3X}, Florida Statutes, ) turther carlily that the information
indicated on this report or supplementgl@portis trua and accurate and that my signature shall have the same iogal effect as it mada under oath; that | am an officer or diractor
tee empoweared to exacute this repor as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 of Block 11

i SAmot! D- 8/4—:\51:,0 3/2 ¢ Jar

N

236-2/3 -~ 03 3

.ll'?f AND tvn::ﬁ)nmn:n NAME OF SIGNDE) OFFICER OR IRECTOR

Clrytame Prons ¢

ik Blsre Smeet D CY—

239 -2 ]3-03 32



