' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) May 03,2004 8:00 am

DOCUMENT # P96000044188
bt Secretary of State
- _03- ook ke
SOLOSKI TAX & BOOKKEEPING SERVICES, INC. 05-03-2004 91206 011 *#130.00
Principal Place of Business ) ‘Mailing Address
gza%EEAST BAY DR - 2233 EAST BAY DR ‘
UITE 108 UITE 106 :
LARGO FL 33771 LARGO FL. 33771 , 2 4 0 B B 0 4 0
Suite, Apt. 4, etc. Suite, Apt. 4, ate. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0625944 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O E‘?e'gfq 5;?5;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g%%ogxé’TDngAlf)g M Street Address (P.Q. Box Number is Not Acceptable)
SUITE 106
LARGO FL 33771
. City FL Zip Code

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

SIGNATURE y

Signature, tyaea or printed name of registared agent and title if applicabls. {MNOTE: Reqisterag Agen! signatura required when renstaiing) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added 1o Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < [Dag T [ oelete e ‘ [dChamge  [3 Addition
MMELISOLOSKI, DONALD HAME
STREET ADDRESS | 3233 EAST BAY DR SUITE 106 STREET ADDRESS
omy-s1-2p "~ JLARGO FL 33771 CITY-S7-21P
me B ] Delete TIILE (7 change [ Adoition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZP
TnE O Detete THLE [JChange [ Addition
NAME. - P m e B OMAME - - J—
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ERY-ST-IIP CITY-ST-ZIP
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-$T-2P
TLE ] Delete THILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-21P ‘ CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ih an ad s, with ali ather like empowered.

SIGNATURE: _( > P Aoy ()535-88S

E AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Oayime Phone #




