FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000029305 05-04-2005 90173 044 ***150.00
1. Entity Name
SOLUTIONS BUSINESS SERVICES, INC.
Principal Place of Businass Maiing Address v JUURETJO
3411 N HIGHWAY 194 3411 N HIGHWAY 19A T »
MOUNT DORA, FL 32757 MOUNT DORA, FL. 32757
b s e YN SRCE RN
Suita, Apt. #, Blc. Suile, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
65-0897088 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Narne S
HINZ, DUANE A HERRALL D Miwnz
3411 N HIGHWAY 19A Street Addrgss (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL. 32757 S N Ries by (9A

WM oLNT erp  FL % %¥nen

8. The above namad entity submits this statement 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 regisifred agent. -

SIGNATURE / e D . -0
: A & peinted name of 1 gert Snd e it . {NOTE: Registared Agent signatre required when rainctatng} DATE
A T
FILE NOWIIl FEE IS $150.00 9. Elaction Campalgn ﬁnanclng $5.00 may Ba
After May 1,'2005 Fae will be $550.00 Trust Fund Contribution. ) Added 10 Fees
N - L
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TIiE P I O Detete TILE [ change [ Addition
NARaE HINZ, DUANEA® NAME '
STREET ADDRESS | 3411 N HIGHWAY 19A STREET ADDRESS
Ciry-§1-2IP MOUNT DORA, Fl. 32757 CITY-ST-2IP
TILE T 1 Delete TILE [J Change  [] Addition
HAME HINZ, SHERRILL' D - - NAME
STREEF ADDRESS | 3441 N HIGHWAY 19A ~ STAEET ADDRESS
CITY-S1-2IP MOUNT DORA, FL 32757 CITY-5T-21P
Tme ] petete TILE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete THLE {0 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME {3 Delete TILE [ Change  [C] Addition
NAME NAME
STREETADDRESS | STREET ADDAESS
CiTY-S1-2P T CIY-§T-2IP
ME - I T [ petete TITLE [ Change [ Addition
HAME ) ro Lo - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - : CITY-ST-2IP

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an cfficer ar director
of the corporalion or the receiver or rusles empaowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an altachment with an addrgss, with all other like empowered.
smmwns/:/@éw ﬂ%ﬁm SuerrinD ffine 4-27-20¢ 352-285)58)

-/ GIGNATURE AHD Yvieh oa}bnﬂrrw"m&z OFFICER OR DIAECTOR Date Daytime Phona #

7 —



