PR

FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P98000013219 01-21-2005 90083 016 ***150.00
1. Entity Name
SOLENT, INC.
Principal Place of Business Mailing Address
1858 RINGLING BLVD. 1858 RINGLING BLVD, 4 0 0 0 4 0 3 G
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
TP R RGN TR
Suite, Apt. 4, elc. Suite, Apt. #, etc. W 01072005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
65-0814363 . Not Applicable
Zie Gountry zp Country 5. Cerlificate of Status Desired O $8.75 Additional
B - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLENDINNING, RENEA M
1858 RINGLING BLVD. Street Addraess (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ] Zip Code

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

SIGNATURE
Signature, typad or printad nams of reg:stersd agent and title it appliczble. (NOTE: Rsgisterad Agent signature requaed when reinzlating) |, . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TIME x Change  {J Addition
NAME HARRINGTON, NORMAN C HAME ' . o~ .
STREET ADDRESS LBQE-GLTFER-EANE saeer woress | $ 6OF ’\Z--ng,\w\S &k Boole \JM*J
Y-SiIP | LONGBOATKEY-F—34228 ar-s-ZP - [Sosa sl FL. BML3P
. L]
TIILE VD [ Dalete TMLE MChange [ Addition
HAME HARRINGTON, JUDITH A NAME 2ol \ J
STREET ADDRESS | S00-GUTFFERANE smermomess | \85% W1 mgling Boolevor
CTT-ST-2P | LONGEQATRKEN -+ im-34226 avse | Sacaseta €], Iwal
TINE DST [ Delete TiME O Change [ Addition
NAME GLENDINNING, RENEA M NAME al o .
STREET ADDRESS |"1858 RINGLING BLVD. — T - STREET ADDRESS
CITy-§7-21P SARASOTA, FL 34238 CITY-ST-7IP .
TIE T Delete TITLE [Jchange [ Addition
NANE ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-si-2ip
TITLE [J Delete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-7IP GITY-53-2P
TILE [ Delete TITLE - T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IP ..

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an gliachment with an address, with all other fike smpawered.
SIGNATURE_%R;-.‘\Y”\ . m—i— E S \l ig)] l °%a Lclm) 365~-4 L1

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF Daytma Phone 4




