2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000018908

1. Entity Name : ’

RX SOLUTIONS, INC. -

Principat Place of Business

13101 TELECOM DR
TAMPA FL 33637-0923

Mailing Address
P.O. BOX 16688

TAMPA FL 33687-6688

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90068 018 ***150.00

IR0

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
‘ 59-3405447 Not Applicatle
Zp Country Zp Country 5. Ceriificate of Status Desied [~ $0-72 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CAMPBELL, IAN'D™
15550 AMBERLY DRIVE APT 3221
LUTZ FL 33549-5305

Street Address (P.O: Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accepl

SIGNATURE
‘-‘p“ Signalure. yped or prmied name of registered agont and fite If applicable.

{NOTE: Regsslered Agent signature requirad when rainsiating}

DATE

9. Election Carnpalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FEICERS AND DIRECTORS

10. [ X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE [ Change [ Addition
NAME CAMPBELL, IAN D NAME

STREET ADDRESS [ 13101 TELECOM DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33637 CHY-ST-2P

TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-§7-2IP

TLE O] cetete THLE [ charge [ Addition *
NAME NAME

STREETAGDRESS*[~ ==« = ~= —~~mae = o0 - W STREET ADDRESS - e - - -

CITY-ST- 2P CITY-ST-2IP

TTLE ] Delete ME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ACDRESS

CITY-ST-2IP CHY-ST-7IP

THLE [ Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-ST-2P

TIHLE [ belete TITLE [JChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an addrass, wilh all other like

-~

SIGNATURE : 5% >

]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
af the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daylime Prane #



