2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000054489

1. Entity Nama

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90557 046 ***150.00

PRIME CFFICE SOLUTIONS, INC.

Principal Place of Business

18838 N. OSPREY WAY
JUPITER, FL 33458

Mailing Address

18838 N. OSPREY WAY
JUPITER, FL 33458

HOU 197+-OF

NIRRT A R

2. Principal Place of Business 3. Mailing Address

Suile, Apt, #, etc, Suite, Apt. #, ete. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0850182 Not Applicable
i i Count i
zp Country Zip ouniry 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

PIKE, JANE C

18838 N. OSPREY WAY Street Address (P.O. Box Numbar is Not Acceptable)

JUPITER, FL 33458

City FL I Zip Code

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

SIGNATURE
Sipnature. typed of prioted name of regratered agent mnu'a il apphcatie. {NOTE: Registeron Agent signaiie requned when remsizing) DATE
FILE NOWINl ‘FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST I oglete TLE {JChange [ Addition
NAME PIKE, JANE C NAME
STREET ADDRESS | 18838 N. OSPREY WAY STREET ADDRESS
CITy-S7-ZP JUPITER, Fl. 33458 CIry-s1-2°P
TITLE O Delete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIrY-S7-2P
s 0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CrY-S7-2P
TITLE 7 Delete TLE D change [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-2P
TMLE O Delete THLE [ change  [] Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TLE 3 Delete THLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-2P CiTY-ST-2P

12. | hereby certify that the information suppiied with this fifing does not qualiy for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

' thsfos l-744-7375

SIGNATURE: Y
E AND TYPED OR PRINTED NAWE OF E1ORNG OFFICER OR DIRECTOR ] Date Daytame Phoce 4




