FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000096798 Ehn 02-02-2005 90033 020 ***150.00
1. Entity Name
SOLUTIONS BY SCHWEITZER CONSULTING, INC.
Principal Place of Business Mailing Address qUULIVU4J1
4378 JUNIPER TERRACE 4378 JUNIPER TERRACE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T s A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIl Nurmber i ) Applied For
e e - - - 7|7 65-0956313 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gg;gfq l‘:i‘?e‘g""““'
8. Name and Addrgss of Curment Registored Agent 7. Name and Address of New Registered Agent

v John Porter Accoun

Street Adaress (4GS PEAETHY ERRY '8 °S uite 404
Boynton Beach, FL 33435

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing-fsyegistered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
4 &

the obligations of registered agent.
oi|z8 [os

SIGNATURE
Signatre, lyped or prirted rame of registerad agent and tita i ap) . {NOTE : Regrtierad Agenl signature requrad whan renstating) DATE
FILE NOWI!! FEE IS $150.00 b/EEec:ion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE o [ pelete TMe Ochange [ Addition
NAME SCHWEITZER, ANGELA NAME
STREET ADDRESS | 4378 JUNIPER TERRACE STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33436 Ciry-ST-2P
TITLE O Detete TmE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ip CiTy-§1-21P _ i
TIFLE O pelete TITLE © [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 0 Delete e [dchange  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P Ciry-S1-2p
- TmE O elete TIHLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cimy-S1-2I CITY-51-2IP
TITLE 3 Delete TITLE ) [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowerad. ’4

/J{'é’/ﬁ

=
SIGNATURE: Thwetrer //%7/0]/ $B/ -2 - Syl

ND T¥PED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




