2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AB) — FILED

DOCUMENT # PS6000064811 Mar 10, 2004 08:00 AM
. Entty Name Secretary of State
COMMUNITY SOLUTIONS, INC.
Prncipat Place of Business Maiting Address
823 GRANVILLE DRIVE 823 GRANVILLE DRIVE
WINTER PARK FL 32789 ) ‘ng’ER PARK FL. 32789
i NIRRT i
Suite, Apt. &, etc Suite, Apt #, efc. MOCRE CR2EQ34 (11/03) )
City & State City & State 4. FEI Number Applied For
58-3403030 Mot Applicable
s Country <ip - Country 5. Cerlibcate of Status Desired [ E{i‘;?qg?:;ﬁona‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%%ﬂ%%ﬁ_%égﬂ Street Address (P O. Box MNumber is Mot Acceprable)
WINTER PARK FL 3278S
City F L l Zip Code

B. The above named entily subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the vbiigations of registered agent.

SIGNATURE
Sgrature tyasd o pented name of regrstaced agont and tile & Rpphoabte {NCTE. Rogstared Agent signatuea regquedd when ramstating) DATE
FILE NOW!!! FEE IS $15000 . o
N ; . . g £ £l i
Ator May 1,2004 Feo will e $55000 Secten Comam s $5.00 ey se
Make Check Payabie o Florida Depantment of State '
10, OFFHCERS AND DIRECTORS | 1N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATEE PD 1 teete THE {1Change ] Addition
RAME DICK, MICHAEL T WAME
SIREET ABDRESS |823 GRANVILLE DRIVE S7RELT ADDRISS
LY -51-29 WINTER PARK FL 32789 oY -5T- 2P
HIEE £ pelete HHE ) . ] ¢hange [ Addition
HAME HAME UOOD0R0R2703
STREET ADDRESS STREET ADDRESS 03/ 10 B4-BO00S-121 nn.m
Gv ST- Iy CITY-§T-2IP
TLE 3 pelete 1184 [3 Change 3 Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
cTy-ST- 7 CHFY-$1-2F
THLE [ Detete T [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cle -SI-2p oirY-SY-2Ir
TRLE 3 Delete nitE {3 Change 1 Additien
MAME MAME
STREET ADDALSS STREET ADDRESS
CHY-ST-21F CITY-57-2P
TITLE 73 Detete TeRLE 7 Change ] Addition
HAME NAME
STREET ADDACSS STREET ADDRESS
CiTY-81- 21 STy - S1- 1P

12. 1 hershy certfy that the information supplied with this filing does not qualily for the exernptlion stated in Section 119.07{3Y1). Florida Statutes, | futther cuertily that the information
indicated on this report of supplemental repaort is true and accurate and ihat my signature shalf bave the same legal effect as if made under cath, that § am an officer or director
of the corporaton or the recewer or es empowerad 1o Lle ttus eport as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 H

changed, or on an aliachmant with redt

r .

SIGNATURE: 0 pﬁa—e.& 3/ 74) ¥ Yo7-&£¥5 o585
PRINTED NAME OF SIGNING OFFICEROR IyRECYOR ] 7 Daie: Dayrme Prone §

SIGNATURE AND TYPE!




