ceUUS 1 Uiy o UL LA WIFURA T TUIN

ANNUAL REPORT FILED

DOCUMENT # P95000091387 .
DOCUN Apr 28, 2004 8:00 am
SIMPLE ORGANIC SOLUTIONS, INC. ecretary of State
04-28-2004 90206 001 ***150.00
Principal Pace of Business Mailing Address
G. WADE TAYLOR 6. WADE TAYLOR
4900 MANGO BLVD. 4900 MANGO BLVD.
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 ‘ . :
t i i
e s T 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0622790 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a g -F’iesq I‘:"m‘g‘mﬂ'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent

Name
TAYLOR, .G WADE oz o= o S = sm e e e e e

4900 MANGO BLVD. Slreel Address P.C. Box Number is Nat Acceptabla)

WEST PALM BEACH, FL 33411

City FL [ ZeCode

8. The aboye-named entty submits thr§slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registored agenl. &

n;

SiGNATURE L i : : _
- SIDMNT' !YDBdWDThM narmotmashred agenl.‘ldﬁﬂﬂﬂwﬂlcﬁh. - (NOTE:RQHABWGA_?&!! signalllnmqph'odwhsnrdrtﬁaxvlrg?_ . e «..- / - ()ATE . " ) ':,
S TR I = L , P D R B PR ST u .
FILE NOWM! FEE IS $$50.00 5. Eoction Campaign Financing $5.00 May Be T
After May 1.2004 Fee will be $550.00 Trust Fund Contibution. [} Added o Fees

10. SFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P . - O Delete [l change (] Addition
NAME 1 TAYLOR, WADE G. %, °

STREET ADDARESS | 4900 MANGO BLVD

Cry-sr-21p WEST PALM BEACH F L 334‘!1

TME v [ Deiete [J change ] Addition
NAME TAYLOR, WADE JESSE

STREET ADORESS | 4600 MANQO BLVD.

Cy-sT-71P WEST PALM BEACH, FL. 33411

TITLE TIS [T Delete O change [ Addition
NAME TAYLOR, LEE SUSAN
- STREET ADDRESS (- 4800 MANGO BLVD .- ———~—  —— — = - STREET ADDRESS -| Lo - : - .

Ciy-s1-zp WEST PALM BEACH, FL 33411 CITY-ST-21P

TIE : : T Detete THLE [Jchange ] Addition
NAME ' ' NAME

STREET ADDRESS ' STAFET ADDRESS

CITY-ST-21P CmY-ST-2IP

TME ' . 7 Delete mE Clchange 1 Addilicn
HAME : NAME

STREET ADDRESS | . I - . STREET ADDRESS

CITY-ST-21P e - ¢Iry-ST-21P

e e _ 1 Delete mE ' [Clchange (] Addition
CNAME. o | e o . U 77 T T T s N S ST

STREET ADZRESS ‘ | STREET ADDRESS :

CAY-ST-21P i o e srze

12. | hereby certify that the information supplied with this fin g does not qualrfy for the exemption statad in Section 119. 07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple: | raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver too empowered to execute this repon as raquired by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

* changed, of on an attachment an address, with all othér like smpowerad

Susad Lae A ALt Trm[&ar 4/53/04 Skl 141 8o S}

T~~="HIGMATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytvrg Prone #

SIGNATUR




