2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000029316

1. Entity Name

FIRST SOLUTION, INC.

Principat Place of Businass

M“agiling Address

FILED

Mar 12, 2005 08:00 AM

Secretary of State

9563 BEALICLERC TERRACE 9563 BEAUCILERC TERRACE
JACKS ILLE FL 32257 JACKSONVILLE FL 322587
Suite, AL #, efe. o Suite. Apt ¥, eto. 15t MOORE CR2E034 (10/04)
City & State T Ciy & State - - 4. FEL Number Applied For
56-3184582 Not Applicable
Zp Country ap Country 5. Cettificate of Staius Dasired O $8.75 .@ddiﬁonal
Fae Required
6. Nama and A:Hresﬂ of Current ﬁegistered Agent T. Name and Address of New Registerod Agent
T 7 Name ’ -
SsﬁgaH’BéiﬁEEE%C TERRACE Straet Address (P.0. Box Number is Not Acceptable) b
JACKSONVILLE FL 32257
City Zip Code

FL

8. The above namead entity submits ihis statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Sigrature, yped of pmlc?rfan:&f registared agenl and vhe T eppficable

DATE

FILE NOW!! FEE IS §15000

After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Departmant of Stafe

“YNOTE Ragistored Agent Signature required when remstating)

9. Election Campaign Financing
Trust Fund Cantribution, [

$5.00 MayBa
Added 1o Fees

10. OFFICERS AND DIRECTORS I KB AﬁﬁmoWSJCHANGEs TO OFFICERS AND DIRECTORS IN 11

TILE PD - ’ | T Delete N e [Jchange [ Addition

NAME ORTH, JAMES C HaME RON02E0730

SIRELT ADDRESS | 9563 BEAUCLERG TERR STREET ADDRESS (1371 2405-80035-14 150,00

CIrY-57-2IP JACKSONVILLE FL 32257 CITY-ST-21P

e vD '_ ’ [ elete me [Jchange 3 Addition

NAME ORTH, JAMES C JR NAME

STREET ADDRESS | 9563 BEAUCLERC TERR H STREET ATIDRESS

CITY-57-2P JACKSONVILLE FL 32257 OTY-ST- 2P

TITLE 5TD - [T Delete WILE [dohange  [] Addition

HAME ORTH, LYNDA B h HAME

STREET ADDRESS |@663 BEAUCLERC TERR SIREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32257 CUTY-8T- 7P

Wi 3 Defets TS [JChange L] Additian

NAME w NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-2F CITY-§1- 2@

THLE - LT petete TILE [ychange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Clry-sr-21p CITY-5T-21P

it T Tlpeeis ™ § mne ClCtange [T Addtion

NAME NAKE

SYRETT ADDRESS STREET ADDRESS

CTY-gT-2P /\ /\ lCITV sTap

12. | hereby cerlify that the informat awith thit filing does not quahfy for the exernptlon stated in Section 119, O‘.’(G)(l) Florida Statutes, | further certify that the information
indicated on this report or suppleme = ort is trup and accurate and that my signature shall have the same legat effect as if made under ocath; that | am an oificer or director

of the corporation or the recejsqr or
changed, or on an attachme

SIGNATURE:

| th all other like empowered,

Jprnes, Q. 0(’%\ S 38’63

empaweed to executs this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Blo? it

U43-106

SIGﬁATMYF’ED OR FRINTED NAME OF SIGNING OF FICER OR OIRESTOR

Caytre Phone &




