FILED
2005 FOR PROFIT CORPORATION
ANNUAL .REPORT

DOCUMENT # P98000100588 Secretary of State
1I:.)llz‘\!rmEn;:{NSarlnFeIEL'J MANAGEMENT SOLUTIONS, INC.

Principal Place of Busin;ss— t__

13265 NORTH 4157 LANE
ROYAL PALSM BEACH, FL 33411

B '-M_ailing Address
13265 NORTH 4157 LANE
RGYAL PALM BEACH, FL 33411

s B LTI TTIR R

Mar 18, 2005 08:00 AM

- 02252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T e AopiedTa
65-0861_238 Not Applicabie
5. Certificate of Status Desired ad $8.75 Additional
’ i} Fee Required
6. Name and Address of Curreni Registored fyént B B SRS i TR
— = = = e i 2 - i v e e e o

TRAWICK, DOUGLAS R T

13265 NORTH 41ST |ANE DO NOT WRITE

ROYAL PALLM BEACH, FL. 33411 IN TH'S SPACE

8. Tha above named enitity submits this statoment for tha purpose of changing its registered office ar reglstarad agent, or bath, i the Stata of Florida. | am familiar with, and accept

the obligaticns of registered agent. : .
Vo) P .
SIGNATURE /’d A dw-.«/ D. L _Telaa ik 3 [cx/Os
Signature, typad ofprinted name of megisterac sgent and titl il applicakls’ {NOTE Registerad Agent signalurs required when relnatating) DATE
9. Election Campaign Finaneing $5.00 may B e
1 W E 0.00 - a2y Be TR IR
Aftel": nkfyﬁ?zég_r,?i‘l:,[ﬁlze $550.00 Trust Fung Contribution. Added to Faes i ﬂ!'lj}l'll}f:‘SEE ;_15 N
_ o S 18/ TI5-B0023-014 15

10. "OFFICERS AND DIRECTORS i R T -

e D o ' Samas ———— o

NAME TRAWICK, DOUGLAS R

$TREET ADDRESS | 13265 NORTH 418T LANE - -

CiTY- 57-2iF ROYAL PALM BEACH, FL 33411

me D - i =

RAME LANDERS, JUDITH A

STREETADDRESS | 13265 NORTH 418T LANE

Ciry - ST-21P ROYAI PALM BEAGH, FL 33411

e — T T e

NAME

STREET ADDRESS

o510 DO NOT WRITE

TRE T B "

e IN THIS SPACE

STREET ADDRESS

CITY -ST-21P

me T o B e oy - e

NAME

STREET ADDRESS

CiTY-ST- 2P

e - - Fe——— i —

NAME

STREET ADDRESS

CITY-ST- 2P .

12 | hareby certily that the information supplied with this ﬁling does not qualify Ter the éxamption stated in Saction 1 19.0753)0’). Florida Statutes. | furthar certify that the information
fndicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that | an an officer or director
of the corperation or Tfis recsiver or rustes empowered to execuls this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmeigv an addrass, wilh all other like empowered. Sls- 2o

SIGNATURE: __~£-~ \7/:&-*/ Do, TRl T/ 3/O5 LY EE

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylima Phong #




