2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P92000037523 ecretary of State
1. EnityName 04-25-2005 90228 035 ***150.00
TAX (INCOME) PROBLEM SOLVERS, INC. o '
Principal Place of Business Mailing Address
1290 NW 8TH ST. PO BOX 2859 10130 ¢l
BOCA RATON FL 33486 BOCA RATON FL 33427 cUud 3l
e o A A A
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0913823 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g‘:'g?qageﬂ"‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address ol.Naw Registered Agent
" Name - T -
#GSNSEDRI'X?QMW gTE 103 - Street Address (P.O, Box Number is Not Accepiable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

“Signatre, typed of prnled name of regislerad agent and hitle if appicable (NOTE Regrstered Agant signalute raquiied when reinstatng) DATE

9. Electien Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPDS 1 pelete TILE {1 change [ Addition
NAME WAHNER, GLENDA M NAME
STREET ADDRESS | 1290 NW BTH ST. STRFET AGDRESS
CilY-ST-2F BOCA RATON FL 33486 ary-si-Ip
TITLE P 1 Detete TITLE T i Change  [T] Addition
NAME WAHNER, XAVIER J NAME
STREET ADDRESS | 1290 NW 8TH STREET . STREET ADDRESS
CITY-5T1-21P BOCA RATON FL 33486 . ) CITY-S1-ZIP .
e _ 7 Delete TLE P O change [ Adition
NAVE NAME ''Damian C. Wahner o
SIREET ADDRESS swerraporess (1700 S. Dixie Hwy., Suite 103
Ciry-si-2Ip - CITY-ST-2P Boca Raton, FL 33432
TME - 3 Delete TTLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP rY-§1- 79
TILE O Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-S1- 2P
1LE [ pslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-71P CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to 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 atiachment with an address, with all other like empowered,

smmwn&%ﬁﬁn)/éﬁz% Glenda M. Wahner W"gg 561-362-9230

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd » Date Daylima Phons #




