FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT R " Qi
DOCUMENT # P97000073212 ecretary or dtate
05-03-2004 90445 018 ***150.00

1. Entity Name
REAL SOLUTIONS INC.

Principat Place of Businass Mailing Address
p o} 42UVILIURLY
9206 LA MANCHA CT P.0. BOX 1404
FORT MYERS, FL 33912 ESTERQ, FL 33928
G20k Lo Moncha, CF
Suite, Apt. #, alc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
Ford V\?\‘{O_x S “L 65-0821868 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) f h
230 |2 | 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACE, JANICEE .
9206 LA MANCHA CT Street Address (P.0. Box Number is Mot Acceptable)
“ESTERO, FL 33828
Cit Zip Code
FoRT myers FL | *5%3 2
8. The above ed entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent.
SIGNATURE Jorwce € - baace < ‘ 29 l o4
Signature. typed ar prinlad namy/regislereu agent and lille il applicabie. [NOTE: Registerad Agent signature required when rainstating) ¥ CATE ¥
FILE NOWIIl FEE IS $150.00 9. Electien Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TALE PTD [ oelete TITLE [ Change [ Addition
NAME MACE, JANICE E NAME
STREET ADDRESS | 9206 LA MANCHA CT STREET ADDRESS
CITY-ST-2(P FORT MYERS, FL 33912 CITY-ST-2IP
TMLE S ] Delete TILE [ Change [ Addition
NAME BOTTORFF, EMORY NAME
STREET ADDRESS | 3731 ARLINGTON STREET STREET ADDAESS
ev-s.2p | FT. MYERS, FL 33901 CITY-5T-2P .
THLE CHMB O Delete TMLE a3 ) [2fEnge ] Addition
NAME ‘MACE, KENNETHJ- - NAME (\[&}u  Keinnedth I k.
STREET ADDRESS | 9206 LA MANCHA CT STREET ADDRESS 2o L& WUA\CL‘\O-
ON-S-IP | MEEBOURNESFL 32912 Oy -§1-218 Ford ™Myers | FL 2Z2A12
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-7Ip
TITLE 1 Deiete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY -$T-21P
12. | hereby certify that the information supplied W|lh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repos-orspplemental Tepo e and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or direcior-
of the cerporatiop-0Or the receiver or frustee empowered T™-gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on gn attachment with an address, with all othar¥igke empowered.
SIGNATUR - 7 Jena g tvace ‘dqucdf - A% 04ao
SIGNATURE AND TYPED OH PHINTEDLNA OF SIGNING QFFICER OR DIRECTOR Daylima Phona #




