‘2004 FOR PROFIT CORPORATION

¥ ANNUAL REPORT (AR) FILED
DOCUMENT # P93000029316 : Mar 02 2004 08:00 AM
1. Ently Name Secretary of State
FIRST SOLUTION, INC.
Principal Place of Business .7 4“ - Mailing Addre‘ss
9563 BEAUCLERC TERRACE 8563 BEAUCLERC TERRACE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
T prmes=—— IR
Sutts, At %, elc. - S, Apt. , et = MOORE CR2E34 (11/03)
City & State City & Stale ' "%, P2 Number Aopred For
. 53-3184582 Not Applicabie
Iip Country Zin Country 5. Certificate of Status Dosired 0 g?e.ges q;:ls‘::étmnai
6. Name and Addressﬁi_(.‘.urrent Registered Agent . . X 7. Name and Address of New Registered Agent .
Name
SSRS'I'SE-! ,B%ﬁﬁCE)EE%C TERRACE Street Address [P.O. Box Number is Not Acceptable) ] =
JACKSONVILLE FL 32257 - . s
City FL Zip Codé- —

8. The above named entity submits this slazerrzem for the purpase of changang its registered office or registered agent, or both in the State of Florida. [ am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE : - — e : - : e
Signaturs, typag or prnted name of reglstered agont and tite it appheable {NOTE. Ragstimed Agart SIgRAIE tequired wiven (enstating) DATE
FILE NOW!!! FEE IS $150.00 _ )
Atter May 1, 2004 Fee will be $550.00 .~ b e it ooy 22,00 Mey 2o
Make Check Payable io Florida Deparimem of Siate
10. OFF)CEHS AND D]F?ECTORS .. 1. ADDITIONS! CHANGES T¢ CFFICERS AND DIRECTORS IN 114
TRE PO T3 Delele e [JChange [T Addiion
HAME ORTH, JAMES C HAME
STREET ADDRESS | 9563 BEAUCLERC TERR STREET ADDRESS OO BJD T3R8
CITY-5T-7f JACKSBONVILLE FL 32257 B ks jﬁﬁﬁ i UD ;’ﬁ LI 2 150. HD
TTeE VD [ peiste THLE O change [ Addition
NAML ORTH, JAMES C JR NAME
STREEY ADDRESS [ 9563 BEAUCLERC TERR STREET ADDRESS
dre-st-ze | JACKSONVILLE FL 32287 o ‘ ~ § Tmestap e e _
L2 STD 3 betele e D Change [ Addilion
HAME ORTH, LYNDAB NAKE
STAEET ABDRESS (G563 BEAUCLERC TERR STREET ADDRESS
ey - ST. 29 JACKSONVILLE FL 32257 Uy -SE-29 .
TTE [0 setete TITLE [ Change 13 Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CiTY-ST- 2P SITY-5F- 1P e
T0LE 3 Deleta TILE [ Change [ Addition
NAME NAME
STAEET ABDRESS SIREEY ADDRESS
Glty-s1-2Ip f ornstre _ ' N
LK [1 peiete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST- 7P /\ N CATY-SY- 2P

12. [ hareby certify that the Infor|
incicated an this repori of §
of the corparaton or the re
changed, or on an attach

SIGNATURE:

itd with ths fiting does not qualify for the exemption stated in Section 119.07(33(i). Ficrkda Statutes 1 further cartify that the information
freport fs true and accurate and that my signature shall have the same legal effect as i made undler cath; that | am an officer or directer
1ee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my pame agpears in Block 10 or Block 11 i
ddresd, with.ail other like empowered.

TS ¢ pfar ) a_—bq '0‘% 90} b3 308,

Wsﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




