15

, FILED
-~ 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P99000003278 04-20-2005 90308 006 ***150.00

1. Entity Name

TOTAL FINANCIAL SOLUTIONS, INC.

Principal Place of Business _Mai!ing Address - -
P.0. BOX 4695 P.0. BOX 4695 ZUV38999

BOYNTON BEACH, FL 33424 BOYNTON BEACH, FL 33424
Suite, Apt. #, etc. Suite, Apt. #, ete. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0888788 Nal Applicable
e Countey Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MRACNA, MICHAEL
4688 FOXVIEW PLACE . Steet Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City ' FL | Zip Code

' SIGNATURE

js statement for the purpose of changing its registered office or registered agent, or both, in the Siate of.Florida. | am familiar with, and accept

ofes

8. The abova named entity.submy
the obligations of regi

Signawre, nmec or pnmed'nmn'nl i (NOTE: Registerec Agert signature raquired when reinstating} DATE
FILE NOWI!l FEE IS $150.00 - 9. Election Campalgn Ennancmg $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added 10 Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TME P : 1 pelete TMLE : I Change ] Addition
NAME MRACNA, MICHAEL . NAME

STREET ADDRESS | 4688 FOXVIEW PLACE STREET ADDRESS

CRY-51-7P LAKE WORTH, FL 33467 GITY-$3-2IP

TITLE ‘ I pelete TITLE i TlcChange ] Addition
NAME 1 e

STREET ADDRESS R . STREET ADDRESS

LY. ST-7IP CITy-ST-21p

TILE 1 Delele THLE “1Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CImy-S7-2IP CITY-ST-2IP

TILE - T Delete e _ “Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE I pekste TITLE T]Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ca-$T-2IP CITY-ST- 7P

TINE T Delete TITLE ' “JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP ) CITY-ST-21P

12. | hereby ceriify 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 ptemnental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or diractor
of the CO'DOfalr trustea.smsspawered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or cn an.atiachmeni v/ h all gther like empowered.

SIGNATURE: &7 >/ L Woos

JE OF SIGN:NG OFFICER OR DIRECTOA LT Daytime Phona #




