2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am
DOCUMENT # P93000000425 = Secretary of State

1. Entity Narge . ,_.
= 03-04-2004 90006 046 ***158.75
PREFERRED SOLUTIONS, INC.

Principal Place of Business Mailing Address
9301 GULF SHORE DR ’ 5111 SANTA ROSA COURT JIULIOJIY
NAPLES FL 34108 o 1E
us CAPE CORAL FL 33904 :
Us
Suite, Apt. ¥ etc. . Suite, Apt. #, etc. MOOCRE CR2ED34 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-0377344 Not Applicabie
Z Country ap Country 5. Cerlificate of Status Desired ) $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) gﬁﬁuéiﬁ?-inggE_gohRTu 1E ’ T T Street Address (P.0. Box Number is Not Acceptable)
L
CAPE CORAL FL 33904
City ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and title i appiicable. {NOTE: Registeied Agen! signature requiredi when reinstating) ) DATE
8. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. O  Addedto Fees
10, OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s v O Selste TILE v / 7 KChange [ Addition
NAME TURNER, DEANA C. : NAME | 70rvER /—DE aon C o
STREET ADORESS | 16251 DUBLIN CIRCLE : STREETADDRESS | * f4p 2577 DBt Qprere,"208
orv-s-zp  |[FORT MYERS FL 33908 CITY-ST-21P ET. Myers, FL. 33908
TImE ST mazeye THLE ' [ Change [ Addition
NAME PAUL, RICHARD D MAME
STREETADDRESS {5111 SANTA ROSA COURT, 1E STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33804 CITY-ST-2IP
THLE P [ Detete TITLE [ Change [ Addition
NAME PAUL, CHARLOTTE M NAME
—STREET ADDRESS .| 5114-SANTA-ROSA-COURT B o B STREETABDAESS S e
ETY-ST2F | CAPE CORAL FL 33904 CITY-ST-2P
THLE [ oelete TITLE (O change [ Addilion
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
THLE [ peiete TMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7- 2P
TITLE [ verete TIE ) T [Jchange (3 Adeition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P o

12. | hereby cerlify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receive ustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all ot‘he e empowgred. (/‘r‘ﬁ-/(,& i % ?141’)(_.
SIGNATURE: Mm / 2l ReS D EwT™ 2P0 Z379-597- S0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




