2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # P98000040574 ecretary of State

1. Eﬂlily Name _ K e

INCISIVE SOLUTIONS, INC. 04-13-2005 90052 025 150.00

Principal Place of Business Mailing Address

1707 BERMUDA CT. 1701 BERMUDA CT. *, ;

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 R K

T RS s RSN AR NERLATRLIR RN
Suile, Apt. #, etc. Suile, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbers Applied For

59-3514293 Not Applicable

P Country ap Country 5. Certificats of Status Desired O ‘g’i’gesmﬁ?:;m’"al .

- e e _B. Name and Address of Current Registered Agent, _  _ _ . 7. Name and Address of New Registered Agent. = . -

Mame
WASSERMAN, MARK J -
1701 BERMUDA COURT Street Address {P.C. Box Number is Nol Acceptable)
SAFETY HARBOR, FL 34695

City FL Zip Cede

8, The above namad aniity submits this statement for the purpese of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regislersd agent and Libe H applicable, {NOTE: Registerao Agent signature raquired when reinslating) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PTD O Delete TITLE [ Change [ Addition
NAME WASSERMAN, MARK J NAME
STREET ADORESS | 1701, BERMUDA COURT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-S5T-2IP
TITLE VSD - O velete TILE [ Change [ Addition
NAME WASSERMAN, MARCI A NAME
STREET ADDRESS | 1701 BERMUDA COURT STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL. 34695 CiTY-S8T-2IP
e T ETTTTTT o m e - Closee— —— - me— — - - - : -{]-Change~=~{_] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
UIE O pelee 1MLE [ Change  [J Addition
NAME . NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-Si-ZiP CITY-ST-ZIP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-21P
TLE ] Delele TITLE [ Change  [I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-$7-2P

12. |'hereby certily thal Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify that the intormation
indicaled on this report 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 director
of the corporalion or the receiyer or ruslee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosck 11t

wvith all other like empowered.

T D o))ty At 205 72707

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR  -) Daytima Pnone & 2,72?’




