FILED
2004 FOR PROFIT CORPORATION - Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 9 0084485 02-27-2004 90012 024 ***158.75
1. Entity Name
FRONTIER SOLUTIONS INC.
Principal Place of Business - Mailing Address ~ =~ amx
10150 BELLE RIVE BLVD., #2108 10150 BELLE RIVE BLVD., #2108
JACKSONVILLE, FL 33256 JACKSONVILLE, FL 33256
Suite, Apt, #, etc. Suite, Apt. ¥, ete. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For )
. . 65-0867828 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certficate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent . _ _7..Mame and Address of New Regi d Agent : PR
. : ' Name
SRIKAKOLAPU, VAMSEE
10150 BELLE RIVE BLVD., #2108 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 33256
City . FL | Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agant and fitle if applicatie. {NOTE: Registerec Agent signature raquited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einanang $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
TMLE D ‘ O Delete TNLE ™ change  [J Addition
NAME ‘SRIKAKOLAPU, VAMSEE : HAME
STREET ADDRESS | 3412 PRIMROSE COURT #204 SRETADDESS | | 0150 BELLE Rivg  Brvyn, R 2108
CITY-$T- 29 PALM BEACH, FL. 33410 CITY-ST-20P TAcksomvaELlLE, FL - 32254
TITLE | D O pelets THLE x Change [ Addition
NAME SRIKAKOLAPU, RADHIKA HAME .
STREET ADDRESS | 3412 PRIMROSE COURT #204 STREETADDRESS ({ OS5 © B ELLE Ly E GL\J ?, H 2 a®
CITY-§1-2P PALM BEACH, FL' 33410 GITY-§T-21P TJACKSaNVILLE FL - 32294
THLE 13 Detete TE ] o (J Change [ Acdion
NAMETT | T T e =" T T TR T | T O CTTmTe o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIvY-ST-2IP
THLE i} O petete TME [D Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE . 1 Delete TIMLE * [OcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE ’ [ change [ Addition
NAME ‘ NAME ) :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP E CITY-ST-2iIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.
,«,;_{L#. VAmsee SRIKAKLAPY o nq-].;moq (Eét €28-315
SIGNATURE § Vs / | ) 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daydime Phone #




