FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P99000029305 Ty, 05-03-2004 91256 039 ***150.00

1. Entity Name

SOLUTIONS BUSINESS SERVICES, INC.

Principal Place of Business Maifling Address

355 PLAZA DRIVE 355 PLAZA DRIVE Y
SUITE 2 SUITE 2 94083764
EUSTIS, FL 32726 EUSTIS, FL 32726

May 03, 2004 8:00 am

S9N hGrwery 1ARBY) Ndbawway (A
Suite, Apt. #, e1c. Suile, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numbaer Applied For
MenntT DeRe FL | Meunt Derp FL 650897088 Nor Appicas
gja\q g ;7 Cour;t_ri SA %3;.,7 S-r) OOL{E‘SP‘ 5. Certificate of Status Dasired O ?g‘ggﬁf;ﬁonm
6. Mame and Address of Cusren! Registered Agent 7. Name and Address of New Registered Agent
Name
HINZ, DUANE A Streel Address (P.0. Box hlumber s Not Acceplabie)
355 PLAZA DRIVE reet Address (P.O. Box umber is Not Accaptable ]
SUITE 2 3 \i) N ﬁ\(_;\-X-UJA'tf ‘q‘-ﬁ
EUSTIS, FL 32726
City Zip Code_
PO NT Doppy FL | 53hs”y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Floricta, | am familiar with, and accept
\he ohiigations of regisiered agent.

SIGNATURE
Sigrature, yped o prirced narme of registered agent and title if apphcatyle. {NOTE: Registered Agent sipaaiee required when reinsiaiing) DATE
FILE NOWII! FEE IS $150.00 8- Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE - PChange [ Additon
MAME HINZ, DUANE A NAME A Y A a2 19 ‘ﬂ
STREET ADDRESS | 355 PLAZA DRIVE #2 smeeTapoRess | =3 4} 1\ C HaewaA Y
ory-sT-zF | EUSTIS, FL 32726 CITY-ST-2P Mo Ny TDaRA F - ) a‘7537
TME 1 Detete TMLE N RE‘P\%P\ R = [ Change demon
NAME NAME 5 H\f‘— RRALL . B INZ
SREET AUDHESS STREET ADORESS IO N HIGHWAY ) g Pr
dv st oI ST-2¢ MOuWT o Fh _JafE?
TILE 3 Detete TILE {] Change " [ Addilion
MAME NAME
STREET ADDFESS STHEET ADDRESS
CITY-5T- ZlP GITY-SI-2P
TITLE O delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-217 CITY-ST-2IP
TITLE 7 Delete TITLE [AcCnange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T- 2 GITY-§7-2IP
TILE O Dslste HILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ip CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: thal | am an officer or director
of the corporation or the receeror trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atlg an address, with all other like em
Dunave A Hipz ¥ -Bo-04 (35;\385» EYY,

o SV A
sIENATURE AND TYRED OR PRINTED NANE OF 51G

SIGNATURE: A2 75,
G or?en ? MAECTOR Date Daytirme’ Phong #
Ny




