- - FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000025552 04-08-2005 90072 045 ***150.00
1. Entity Name
MONISTERE SOLUTIONS, INC.
Principal Place of Businass Mailing Address :
3961 BELMOOR DR 3961 BELMOOR DR
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
s VLR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 {10/03)
~ City & Stete City & State — - —; FEI Numberu_r ) Appliad For'

65-0821342 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O fi'gfqa:’:j"“m"
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
=T . Name T
MONISTERE, SUSAN
3961 BELMOOR DR - Slreet Address (P.Q. Box Number is Not Acceptatle)
PALM HARBOR, FL. 34685 :
e . City : - FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or oth, in the State of Horida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signalura, lyped of printad name of registerad agert and title il applicabla. (NOTE: Registerad Agent signature requirad vnhsn rainsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedtc Fees : .

10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

Tme PD [ Delete e [JChange [ 'Addition

NAME MONISTERE, SUSANL HAME

STREET ADDRESS | 3961 BELMOOR DR STREET ADDAESS

CITY-ST-2P PALM HARBOR, FL 34685 CITY-S1-2P ) .

TIME M O belete TILE [J Change 1] Addition

NAME MONISTERE, DANIEL J NAME

STREET ADDRESS | 3961 BELMOOR DR STREET ADDRESS

or-st-ap | PALM HARBOR, FL 34685 Ciy-st-oe

TIE ] elete TLE O Change [ Addition
e ) o NAME

STREET ADDRESS ) . T TR emeHapoRess | T 0 C - T T - -

CITY-57-2P - ‘ CITY-ST-7P

TALE [ Detete TILE [ Change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS*

CITY-ST-ZIP Cay-s1-21P

TITLE [ betete TME [ Change {1 Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 0P )

TLE [ Detete TME O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12, | hereby ertily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ot the corporation or the redeiver or trustea ampowered,to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachmpnt }mm an address pwith ellbther like empowered.

SIGNATURE: [) A ‘//3/ OS-

5 GNINGWCW ORDRECTOR "Date Daytime Phone #

7



